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103 illustrations 42s. net 
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THE RHINOCEROS does not wait to be attacked; it attacks first, 
and few animals can resist its bulk, its strength and its blind 
ferocity. It is perfectly fitted for its aggressive role and its 
survival has been achieved by its adaptation to environment. 
Man cannot always adapt himself sufficiently rapidly to the 
changing conditions of the world today, but some of the functional 
derangements which may ensue can be corrected by supplying 
( the hormones which the body is failing to produce in adequate 
amounts. 

The B.D.H. range of sex hormones includes the androgens, the 
( cestrogens and the progestogens.. Certain of these are available as 
( pellets for implantation as well as in forms for injection and oral use. 
( 


Further information is available on request. 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 
Telephone : Clerkenwell 3000 ~ Telegrams : Tetradome Telex London 
SHor/E/179 
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A TEXTBOOK OF DIETETICS SURGICAL PATHOLOGY 

By L. S. P. D , M.D., F.R.C.P., and I 

A. ANDERSON, B.Sc., M.B., Second Edition. THE MOUTH 

Pp. 536, 25 tables, 21s. net. 
Pediatrics E. Wilfred Fish. C.B.E. 
THE NURSING COUPLE ; M.D., Ch.B., L.D.S. (Manch.), D.D.Sc. (Melb.), 

By MERELL P. MIDDLEMORE, M.D. Third Impression. (Lend.)y FDS. BCS. 

Pp. 212, 7s. 6d. net. 

This outstanding work is a milestone 

Physical Medicine in the development of modern dental 
RHEUMATISM AND SOFT TISSUE science. It is the story of general 
INJURIES pathology for the dental man and is 

By James Cyriax, M.D. (Cantab.). Pp. 406, especially valuable because it contains 


104 illustrations, 42s. net. many of those researches by Dr. Fish 
F that have played such an important 
Sexual Disorders part in relating pathology to the 
SEXUAL DISORDERS IN THE MALE problems of everyday dental practice a 
By KENNETH WALKER, M.B., F.R.C.S., and Eric B. 
Strauss, D.M., F.R.C.P. Second Edition. Pp. 262, 

9 illustrations, 10s. 6d. nef. 


A unique and important work 
that will be a standard authority 
for all students and practitioners. 


Tuberculosis Profusely illustrated with more than 
NON-PULMONARY TUBERCULOSIS 230 photographs and  skiagrams. 


By MICHAEL C. WILKINSON, M.B., B.S. Pp. 192, 456 pages 50/- net 
12 illustrations, 12s. 6d. net. 
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No dollars required / 


Reports are being circulated that the purchase of PENTOTHAL involves an expenditure of 
valuable dollars. 

This statement is categorically denied. PENTOTHAL and all other ABBOTT products 
marketed in this country are produced throughout in Great Britain at the Abbott Laboratories, 
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the purpose of extending production in order to meet the ever growing demand for Abbott 
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10th Edition 
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Pp. v + 184. 5s. 
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By T. E. OSMOND, B.A., M.B., M.R.C.S. 
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Pp. vi + 138, 2 Illustrations. 5s. 


AIDS TO DERMATOLOGY 
By R. M. B. MacKENNA, M.D., F.R.C.P. 
3rd Edition. 


“‘The Author is to be congratulated on having produced in miniature form a modern and probably the first 
post-war textbook of Dermatology.’’—The British Journal of Dermatology and Syphilis. 


Pp. viii + 310, 7 IMustrations. 6s. 
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HISTOLOGY 4s. AND FRACTURES 6s. 
7-8, Henrietta Street, MATERIA MEDICA Ss. OSTEOLOGY 5s. 
London ... W.C.2 MEDICINE Ss. 6d. | SURGERY 10s. 
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SECOND-HAND DEPARTMENT Large stock of recent editions. Old and rare 
books sought for and reported. 140 GOWER STREET, LONDON, W.C.1 


LENDING LIBRARY Annwal Subscription from ONE GUINEA. 
PROSPECTUS post free on application. Bi-monthly list of NEW BOOKS and NEW 
EDITIONS added to the Library sent post free regularly. 

THE LIBRARY CATALOGUE, revised to December, 1943, containing classified index of 
Authors and Subjects. Demy 8vo. Pp. viii+928. To subscribers, 12s. 6d. net; to non- 


subscribers, 25s. net, postage 9d. Supplement 1944 to December, 1946. Demy 8vo. 
Pp. viii + 168. To subscribers 2s. 6d. net; to non-subscribers ‘5s. net, postage 4d. 


PROSPECT us POST FREE ON aiesenbcsereanniiil 


Established 1844 


H. K. LEWIS & Ltd., 136 GOWER STREET, ‘LONDON, 
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Skin —— = 
conditions | 


Although there is still some controversy as to 
precisely which of the vitamins are concerned 
in maintaining a healthy condition of the skin, 
there is abundant evidence to show that 
members of the B, complex are among 
those which are essential. 


It is often ‘considered to be preferable to 
administer a natural source of the B, vitamins 
such as Marmite, which is a yeast extract 
containing riboflavin (1'5 mg. per oz.) and 
‘niacin (16°5 mg. per oz.) as well as other factors 
of the B, complex, including pyridoxin, panto- 
thenic acid, choline, biotin and folic acid. 


MARMITE 


YEAST EXTRACT 


Literature on application 
THE MARMITE FOOD EXTRACT CO., LTD. 

35, Seething Lane, London, E.C.3 
Jars : |-oz. 84., 2-oz. 1/1, 4-oz. 2/-, 8-oz, 3/3, 16-0z. 5/9 
Obtainable from Ch 
483 Special terms for packs for hospitals, welfare centres and schools 


and Grocers 


GREATER STABILITY 
with 
*AVLON’ 
brand 


CRYSTALLINE 
PENICILLIN POTASSIUM 
SALT 


Pure crystalline potassium salt of penicillin — the 
most stable penicillin yet produced — is now available 


in Great Britain for the first time. 


Manufactured by Imperial Chemical [Pharmaceuticals] 
Ltd., this new potassium salt is much less hygroscopic 
than the sodium derivative, and can be exposed to 
a moist atmosphere for long periods without deteriora- 
tion. It is particularly suitable for use in tropical 
climates. 


*Avlon’ Crystalline Penicillin Potassium Salt is 
issued in vials of 0.1, 0.2, 0.5 and 1 mega unit. 


| IMPERIAL CHEMICAL 
_ [PHARMACEUTICALS] LIMITED 


(A subsidiary company of Imperial Chemical Industries Ltd.) 
MANCHESTER 


On the early-morning 
shift, during | 
blasting operations... 


Casualties in circumstances of this sort 


frequently call for ophthalmic surgery. 

One of the most suitable anzsthetics in use for eye 
surgery is Soluble Thiopentone, given as a total anzs- 
thetic by intravenous injection. The eyes remain fixed 
and after-sickness is negligible. ; 

Soluble Thiopentone has other important advan- 
tages — ease of administration, ease of portability, 
quiet respiration, non-inflammability. It is usually 
given intravenously, but may be administered per 
rectum as a basal anesthetic. 

Soluble Thiopentone is a mixture of 100 parts by 
weight of the mono-sodium derivative of 5-ethyl-5- 
(i-methylbutyl)-thiobarbituric acid, and 6 parts by 
weight of exsiccated sodium carbonate. 


SOLUBLE THIOPENTONE -BOOTS 


Further information will be gladly sent 
on request to the Medical Department, 


BOOTS FURE DRUG CO. NOTTINGHAM 
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*Homicebrin’ simplifies the prophylactic ad- 
ministration of the water soluble and fat soluble 


vitamins. It is specially designed for infants 
and children. 


*Homicebrin’ is extremely palatable and is 
miscible with milk, water and fruit juices. If 
desired it may be stirred into cereals or 
other foods. 


*“HOMICEBRIN? sxano 
Homogenized Vitamins A, B,, By, C and D. 
G3 Supplied in bottles of two and four fluid ounces, 


hey The title ‘Homicebrin’ is a Trade 
TRAOE A Mark of Eli Lilly and Company 


ELi LILLY AND COMPANY, LIMITED, BASINGSTOKE, HANTS 


and Phosphorus 


e 
is sort with Vitamins C and D 
Exceptional palatability has been achieved in this 
| anzs- phorus—and the two Cc The 
in fixed — is issued by Roche as 
From three to four tablets of Calcium-D-‘ Redoxon’ 
van- are sufficient to meet the daily needs for calcium, 
ad phosphorus, and vitamins C and D in growing 
ability, children and in adults. The dose may be increased 
usually oe if necessary. 
CALCIUM - D -‘REDOXON 
yarts by 
shyt Each tablet of Calcium-D-‘Redoxon’ presents : 
santined Calcium, 0°25 gram; Phosphorus (as phosphate), 
0°18 gram; Vitamin C (ascorbic acid), 17 mg., and 
Vitamin D, 300 Int. Units. , 
00TS In tins of 100 Tablets. 
it Samples and information on request 
sen 
5 ae ROCHE PRODUCTS LIMITED, WELWYN GARDEN CITY, ENGLAND 
TINGHAM Scottish Depot: 665 Great Western Road, Glasgow, W.2 
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STATES 


The Central Nervous Stimulant of Choice 


In depressive conditions ‘ Dexedrine ’ may be relied on 
to increase the patient’s accessibility to treatment, to 
effect a remarkable improvement in mood and outlook, 
and to aid him in regaining a normal grip on life and 
living. The striking preponderance of its central nervous 
effect over its weak peripheral activity makes 
* Dexedrine ’ virtually a single-action drug. Patients are 
ordinarily spared the disturbing consciousness of * drug 
stimulation,’ and thus ‘ Dexedrine ’ is especially suitable 
for the highly-strung, the emotionally unstable, 
convalescents, men and women undergoing the 
climacteric, and the aged. 


sac’ DEXEDRINE’ 


units of eight, as illustrated. TABLETS 
(5 mg. dextro-amphetamine, sulphate) 
Samples and literature on MENLEY & JAMES LTD. 
signed request of physicians 123 Coldharbour Lane, London, S.E.5 


For Smith, Kline & French Laboratories 


Penicillin 
Auracones 


(Duncan) 


Penicillin Auracones (Duncan) each contain 500 units Penicillin (Calcium 
Salt) in the form of an Aural Bougie. Clinical trials have clearly indicated 
their value in the treatment of Otitis Externa. 
Penicillin Auracones (Duncan) are available in boxes of 18 _ 
Further information on request 


DUNCAN. FLO CKHART 


EDINBURG LONDON 
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EVANS 


EVANS MEDICAL SUPPLIES LTD 
announce 


A PURE, PYROGEN-FREE 
HEPARIN 


in the following forms 


SOLUTION 5,000 iu. per c.c. 5 c.c. r.c. bottles 
1,000 i.u. per c.c. 5 c.c. r.c. bottles 

POWDER containers of 100,000 i.u. 

HEPARINIZED TUBES (10 ¢.c.) containing 100 i.u. 


New literature available on request to 
HOME MEDICAL DEPARTMENTS at 
SPEKE, LIVERPOOL, 19, or 
50, BARTHOLOMEW CLOSE, LONDON, E.C.1 


| 
| 


A chemotherapeutic agent with 
tuberculostatic activity 


‘PARAMISAL SODIUM’ 


TRADE MARK BRAND 


SODIUM SALT of para-AMINOSALICYLIC ACID 


Recent clinical work }2%, has shown that para-amino- 
salicylic acid is active against tuberculosis. This drug is 
now available in clinical trial quantities for local treatment 
e.g. for tubercular empyemata °, as a 20% sterile solution 
of sodium para-aminosalicylate. It is packed in boxes of 
6 ampoules, each ampoule containing 10-ml. of solution. 
1, Lehmann, Pre guianmtarte acid in the treatment of tuberculosis. 
Lancet, 1946. 1 


2. Vallentin, G. Biinical results in the treatment of pulmonary tuber- 
Tose 43, acid. Svenska Lakartidningen 
1 43. 404 


3. Dempsey, T. G. & Logg, M.H. Para-aminosalicylic acid in tuberculosis | 
Lancet, 1947. 2. 871. 


Literature and prices available on application to: 


HERTS PHARMACEUTICALS LIMITED, WELWYN GARDEN CITY, HERTS 


TELEPHONE: WELWYN GARDEN 3333. 
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Preliminary Announcement 


«WB» 


PARA AMINO SALICYLIC ACID 


for the treatment of 


TUBERCULOSIS 
This new chemotherapeutic agent is at present being supplied for 


clinical trial and encouraging results have already been reported in 
certain forms of this disease 


Further details are available on request or from 


Stand No. 4 


aie at the Glasgow Medical Exhibition—June 7th to 11th 
a 
WARD, BLENKINSOP & CO. LTD. 
6, HENRIETTA PLACE LONDON, W.1 
Telephone: LANgham 3185 Telegrams: Duochem, Wesdo, London 


WHEN THE GALL-BLADDER 
FAILS TO EMPTY, 


i 


Surgically, the drainage of the gall-bladder is accom- 
plished by cholecystotomy. 

. Medically, the same result is achieved in a physiological 
manner by Veracolate*, because the combined bile salts, sodium 
taurocholate and glycocholate, of which Veracolate is essentially 
composed, stimulate the formation of bile, which irrigates the 
entire biliary tract, promote drainage and overcome stasis. 
Veracolate is of established value in chronic cholecystitis, 
cholangitis, biliary insufficiency, biliary engorgement, before 

and after biliary tract surgery and as a prophylactic where 

a gall-stone diathesis exists. 


* TRADE MARK REG, 


iillamk WARNER Li 
POWER & B:, LONDON w. 4 
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TEMPUS IN AGRORUM 
CULTU CONSUMERE 
DULCE EST 


is sweet to spend one’s time in the cult of the 
field . . . yet for those who are allergic to 
pollen, pleasure is cut short at this time of the 
year by the distress of hayfever and allergic rhinitis. 
Prompt relief of congestion may be obtained 


by the simple application of a few drops of 
*ENDRINE’ nasal compound. Free breathing 


is ensured by ephedrine, which shrinks the en- ENDRINE 
gorged mucosa, whilst the bland oily base soothes Nasal Compound 
the inflamed mucous membranes. 
JOHN WYETH & BROTHER LIMITBD 
Clifton House, Euston Road, London, N.W.! 
S BEPLEX - ALUDROX - PETROLAGAR - PLASTULFS 


CCLAN 
ARMO-NOESTROL 


nd 


ARMO-NOESTROL FORTE TABLETS 


Combining Dienoestrol and Phendbarbitone 
Indicated in Dysmenorrhcea and Menopausal Disorders 


Each Tablet contains :— 


ARMO-NOESTROL ARMO-NOESTROL FORTE 
DIENOESTROL 0-1 mg. DIENOESTROL 0°3 mg. 
PHENOBARBITONE grain PHENOBARBITONE grain 

Telegrams 


ArmourLaboratories 


‘ARMOUR AND COMPANY LTD.) LONDON 


LINDSEY STREET - LONDON - E-C:! 
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Proteolysed Liver A&H is prepared by a process which eliminates _ 
the nauseating flavour of raw liver. Its palatability has been further 
improved by its presentation in a paste form. It may be readily 
incorporated in the normal diet by its inclusion in soups or on 
toast, bread or dry biscuits. 


a In pernicious anemia and other megalocytic anemias proteolysed 
liver has proved effective in cases which have failed to respond to 
extracts of liver in general use. 
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In Jars of 16 oz. at 21/- 


Literature and sample on application. 
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Compressed products, each containing 20 mgm. 

For sublingual administration. 

Bottles of 25 — 3s. 6d. (exempt from purchase tax.) 
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Important New Titles 


The Treatment of Malignant Disease 
by Radium and X-Rays, being a Practice of Radiotherapy 


By RALSTON PATERSON, M.D., F.R.C.S.E., D.M.R.E., F.F.R., Director, Holt Radium Institute, Manchester 


Super Royal 8vo 


x + 622 pages, 150 illustrations 


Published May 20 45s. net 


A complete account of the treatment of malignant disease as practised at one of our largest centres. Details of organisation, equipment, etc., for the 
establishment of large or small clinics are included. 


C. F. V. SMOUT and F. JACOBY'S 


Gynzcological and 
Obstetrical Anatomy 


New (Second) Edition, thoroughly revised and brought up to date. xii + 248 
pages, !85 illustrations, many in colour. Published April 22 40s. net 


Originally published under the title of ‘*‘ The Anatomy of the Female Pelyis.”’ 
RODNEY SMITH’S 


Acute Intestinal Obstruction 

xii + 256 pages, 101 illustrations. Ready june 17 18s. net 
A clear account of the latest views on the subject, including the importance 
of suction drainage. 


V. H. MOTTRAM'S 


Human Nutrition 
256 pages. Published May 20 6s. 6d. net 


A concise and clear account of the science of nutrition, of interest to the 
doctor, the general reader and all who are responsible for feeding large 
numbers of people. 


R. CHRISTIE BROWN’S 


Reproduction and Survival 


110 pages. Ready late June 6s. net 
Shows how the Natural Férces controlling reproduction are of benefit to the 


race rather than the individual. Z 


G. B. MAIR'S 


Surgery of Abdominal Hernia 


viii + 384 pages, 137 illustrations. Ready in June 25s. net 


Deals fully with the surgical oy of this common condition, with 
special reference to repair by skin 


HUTCHISON’S 


Food and the Principles of Dietetics 


Vv. H. MOTTRAM, ™.A., and GEORGE GRAHAM, 
M.D., F.R.C.P. New (Tenth) Edition. xxviii + 728 pages, 28 illustrations 
Published May 20 net 


The revised edition of this standard work on dietetics contains a new chapter 
on the Processing and Storage of Food. 


EDWARD ARNOLD & CO. 


LONDON: 41, MADDOX STREET, 


Modern treatment of 


VARICOSE CONDITIONS 


Modern Technique embraces Ligature, 
Injection and firm Compression Bandaging 


Suitable Compression Bandages are: 


ELASTOPLAST « SEMIPLAST « ELASTOCREPE 
ELASTOLEX « DIACHYLON/ELASTOCREPE 
_VISCOPASTE « ICHTHOPASTE 


All of which are made by T. J. SMITH & NEPHEW LTD., 
Neptune Street, Hull 
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VITAMIN-C REQUIREMENT OF HUMAN 
ADULTS 
EXPERIMENTAL STUDY OF VITAMIN-C 
DEPRIVATION IN MAN 


A PRELIMINARY REPORT BY THE VITAMIN C SUBCOMMITTEE 
OF THE ACCESSORY FOOD FACTORS COMMITTEE, 
MEDICAL RESEARCH COUNCIL* 


THERE is no agreement on the requirement of vitamin C 
in man. The League of Nations Technical Commission 
on Nutrition (1938) estimated the daily requirement of 
human adults at 30 mg., whereas the U.S. National 
Research Council’s Committee on Food and Nutrition 
(1943) recommended an allowance of 75 mg. Some 
authorities put the daily requirement much below 30 mg. 
(see Zilva 1944). All these are rough estimates. 

To obtain information more accurate than that avail- 
able, on which an assessment of the requirement could 
be based, a trial was undertaken on human volunteers. 
It was planned to deprive one group of vitamin C and 
to give graded doses of the vitamin when signs of 
deficiency had developed. Other groups were to have 
supplements of vitamin C from the start as protective 
doses. The trial was carried out at the Sorby Research 
Institute, Sheffield, under the supervision of Prof. H. A. 
Krebs ; it lasted from October, 1944, to February, 1946. 

Nineteen men and one woman, aged 21-34, volunteered 
for the experiment. They lived a normal }ife without 
strenuous physical work. The basal diet was designed 
to be as low as possible in vitamin C but complete in 
every other respect. It was sufficiently varied to be 
reasonably acceptable. It included milk aerated at 
60°C after addition of 10-6 parts of copper sulphate, 
and a@ number of items, such as dehydrated meat, 
potatoes, and carrots, selected because they could be 
purchased in bulk, which were cooked in a special way 
to remove vitamin C. Plum jam was given to meet any 
possible criticism that factors included under the term 
“vitamin P” were omitted. A representative daily 
intake for a volunteer was: protein 104 g., fat 130 g., 
carbohydrate 340 g., calories 2900, calcium 1-2 g., iron 
17-8 mg., vitamin A (exclusive of any carotene in the 
diet) 4800 I.U., vitamin D 900 I.U., aneurine 1-1 mg., 
riboflavine 2 mg., and nicotinamide 13 mg. From 
chemical analyses it was calculated that on the average 
a volunteer obtained not more than 1 mg. of vitamin C 
daily from the diet. 

To obtain base-line data the experiment began with a 
preliminary period, in most cases of 6 weeks, on a complete 
diet including about 70 mg. of vitamin C daily. At the 
end of the period all the volunteers were given the basal 
deficient diet and divided into three groups. Ten had no 
supplements, seven received 10 mg. of vitamin C daily, 
and three received 70 mg. of vitamin C daily. The 
volunteers did not know to which group they belonged, 
nor did the physicians responsible for the clinical 
investigation. All the volunteers were daily given seven 
supplementary tablets of identical taste and appearance, 
some containing vitamin C, the others being dummies. 
The investigations, made on the volunteers at regular 
intervals, included general clinical examinations, chemical 
analyses of blood and urine, hematological examinations, 
capillary-fragility tests, capillaroscopy, measurements of 
capillary-filtration rate, radiography, electrocardiography, 
studies of fatigue, and studies of experimental wounds. 

This paper represents the main results of the experi- 
ment in summary form ; full details of the evidence on 


* The members of ithe vitamin-C fubcommittee 


RB. A. Peters 
chairman), K. H. Coward, H, Krebs, 


L. W. Mapson, L. G. 

ons, B. 8. Platt, J.C. ji Ag J. R. P. O’Brien 
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E. Barnes, W. Bartley, Frankau, G. iggins, 

Hume, J. Pemberton, G. H. 
H. R. Vickers, J. Waterlow, and Wy . Weliwood Ferguson. 
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had numerous hemorrhagic follicles. 


which the conclusions are based, and full references to 
the literature, will be published elsewhere. 


OCCURRENCE OF SIGNS OF DEFICIENCY 
In Volunteers Receiving no Supplement 

The clinical examinations, by inspection and physical 
methods, revealed no definite changes during the first 
17 weeks of deprivation, beginning on Noy. 13, 1944. 
The first changes which retrospectively were recognised 
as significant were enlargement and keratosis of the hair 
follicles in one volunteer, particularly on the outer 
aspect of the upper arm. After 21 weeks six of the ten 
deprived volunteers had developed follicular changes, 
and after 26 weeks all had done so. In all of them except 
one the enlarged hair follicles eventually became 
hemorrhagic. The various stages of development, 
observed by the skin microscope, were as follows : 

The initial change was the plugging of a few follicles by 
horny material in which the hair was coiled or looped. The 
number of enlarged hair follicles increased in the ensuing 
weeks, the main areas affected being the upper arms, back, 
buttocks, backs of thighs, calves, and shins. A few weeks 
later the enlarged follicles turned red. Microscopically this 
redness presented itself as congestion and proliferation of the 
blood-vessels round the hair follicles ; it gradually increased, 
and within another week or two the enlarged hair follicles 
became hemorrhagic, the red colour turning dark purple and 
no longer disappearing on compression ; with the microscope 
many red cells could be seen outside the vessels, 

By May, 1945, after 26 weeks of deprivation, six of 
the ten volunteers, and 9 weeks later nine of the ten, 
In general it was 
on the legs that the follicles showed the greatest tendency 
to become hemorrhagic. No subjective sensations 
accompanied the appearance of the hemorrhages. 

As the development of enlarged and hemorrhagic 
hair follicles progressed, five of the ten deprived volun- 
teers showed a very pronounced exacerbation of the 
acne present in a mild form at the start of the experiment. 
The papules became more numerous after about 22 weeks ; 
they increased in size and later became bright red 
and eventually hemorrhagic. The other five deprived 
volunteers who had no acne at the start remained free 
throughout the experiment. 

The second change generally noted during the period 
of deprivation was in the gums. The earliest signs were 
tiny hemorrhages in the tips of the interdental papillz 
and swelling, seen first in May, 1945, after 26. weeks of 
deprivation. By the end of July, nine of the ten deprived 
volunteers had developed abnormalities of the gums. 
In two cases the changes were gross: the gums were 
purplish, much swollen, and spongy. In parts the tissue 
became necrotic, and there was some bleeding. In five 
others the gum changes, all located in the interdental 
papille, were less advanced but beyond question ; they 
consisted of small hemorrhages, swelling, and purplish 
discoloration. In two more of the men swelling and 
hemorrhages developed but to a less extent, and their 
scorbutic origin was less certain; one of these subjects 
was edentulous. In general the teeth and gums were in 
good condition at the start of the experiment, but the 
two volunteers who developed the most severe gum 
changes showed evidence of gingivitis and parodontal 
disease at the start of the deprivation. 

- Another striking observation, in agreement with the 
old accounts of scurvy, was recorded from June, 1945, 
onwards in six of the ten deprived volunteers, affecting 
the behaviour of the scars of the experimental wounds 
(see below). Scars of wounds made between February and 
May, whose healing had proceeded normally, became red 
and livid. New wounds made at the stage of pronounced 
hemorrhagic scurvy showed a reduced tendency to heal. 

Some important abnormalities were observed in single 
cases. One man developed effusions into both knee- 
joints and ecchymoses of the leg in June, 1945, after a 
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long walk. Another was taken ill in July, 1945, nineteen 
hours after heavy physical exercise. He had severe pain 
in the lower sternal region, and he became dyspneeic and 
ceyanosed. The pulse was rapid and the blood-pressure 
low. The clinical picture was that of an acute cardiac 
emergency. He was immediately admitted to hospital 
and dosed with vitamin C. The lower sternal pain, which 
at first had increased in intensity, passed off after nine 
hours. The electrocardiogram showed high st levels 
in leads 1 and u. A radiogram of the chest showed 
no abnormality. Eighteen days later another deprived 
volunteer complained of a sudden constrictive pain in 
the chest. Physical examination revealed a systolic 
murmur which had not been heard before, and the 
electrocardiogram showed a partial heart-block, the P-R 
interval being 0-28 sec. Before the experiment the 
electrocardiogram had been normal with a P-R interval 
of 0-20 sec. It was thought necessary to treat this volun- 
teer immediately with large doses of vitamin C. The 
chest pain and the systolic murmur disappeared within 
twenty-four hours, but during the following months the 
P-R interval showed variable periods between 0-20 and 
0-28 sec., depending on posture, breathing, administration 
of drugs, and other factors. These subsequent electro- 
cardiographic observations raised the question whether 
the heart-block in this case had any connexion with the 
deficient diet, especially in view of recent observations 
on Service personnel (see Manning and Stewart 1945, 
Hall et al. 1942, Holmes and Weill 1945). 

A modification of the ‘‘ agility ’’ test (Frankau 1943), 
which had been used to demonstrate the acceleration of 
coordinated muscular effort in human subjects given 
nicotinamide, was used to measure objectively the 
incidence of fatigue in the volunteers. Interruption in 
the consecutive sequence of the tests, caused by the 
infliction of the experimental wounds, interfered seriously 
with the manifestation of any clear-cut trends. In all 
three groups, however, accuracy of coérdinated move- 
ment was unaltered throughout the trial; in the totally 
deprived group there appeared first a variability, andlatera 
small but significant increase, in the time taken to perform 
thetest. Both these observations indicate increased fatigue. 
On the pulse-rate the effect of the “all-out” effort 
demanded by the agility test was to cause a rise followed 
by a fall in the 3 min. immediately after the test, both 
of which were significantly greater in the group receiving 
70 mg. than in the groups receiving 10 mg. or none. 

There “was no evidence in any of the volunteers of 
serious psychiatric disturbances connected with the 
deprivation of vitamin ©; neither the character of the 
diet, with the restrictions entailed by adhering to it, 
nor the somewhat abnormal conditions of life proved 
unduly irritating or difficult. The appearance of clinical 
signs of scurvy was followed by a wave of instability, 
introspection, and curiosity about the composition of the 
groups. This phase was only transitory and was followed 
by no psychiatric disturbance. An “ attention ’’ test 
was introduced as an objective check on the alleged 
occurrence of apathy in scorbutie subjects. No evidence 
of deterioration in performance was found. 

Measurements of capillary-filtration rate were made 
by a method modified from that of Landis and Gibbon 
(1933) ; no significant changes were found in the deficient 
group as the experiment progressed. 

Some other negative findings are worth recording. 
There was no significant change in body-weight, no 
increased incidence of infection, and no p Beate in the 
appearance of the capillaries of the nail bed and of 
the conjunctive. Dark-adaptation, as measured by the 
Wald-Steven-Bartley apparatus and by rod scotometry, 
remained normal, Subjectively there were no complaints 
of general pains or weakness. 

‘Special steps were taken to look for hemorrhages 
elsewhere than in the skin and mouth but none were 


found. The urine never contained red cells. There was 
no occult blood in the stools of the two subjects who were 
tested at the height of their scorbutic state. There was 
no epistaxis, and no conjunctival hemorrhages were 
seen on slit-lamp examination. 

The capillary-resistance tests of Hess (1920) and of 
Goéthlin (Falk et al. 1932) showed no consistent trends 
throughout the period of deprivation. Other capillary 
tests, made by Dr. Harold Scarborough by his special 
method, will be described in a separate publication. 

Hemoglobin concentration, red-cell count, total and 
differential leucoeyte-counts, platelet-count, and bleeding - 
time showed no significant changes during the course of 
the depletion. The results of chemical tests on the blood 
in deprived and in non-deprived subjects are considered 
below. 

In Volunteers Receiving 10 mg. of Vitamin C Daily 

In the seven volunteers receiving a supplement of 
10 mg. of vitamin C daily no abnormalities were noted 
during the first 160 days of the experimental period. It 
was then decided that four of the volunteers should 
continue with the 10 mg. supplement and three of them 
be deprived of it, the object being to ascertain whether 
signs of deficiency would develop: quickly on withdrawal 
of the supplement. 

Three of the four volunteers to receive 10 mg. continued 
for another 264 days, and one abandoned the experiment 
after another 92 days. No abnormalities were recorded. 
Wound healing, as judged by the appearance of the 
excision schr on inspection, proceeded normally, and, 
in contrast with the deprived group, there were no 
hemorrhages into the scar tissue. 

The second group of three volunteers had no supple- 
ment for 71 days, broken in one case by a 26-day period 
on a supplement of 10 mg. Towards the end of the 
period of 71 days two of these volunteers showed a few 
keratotic. but not hemorrhagic, hair follicles; this 
abnormality disappeared when large doses of vitamin C 
were given, and it was probably connected with the 
deficient diet. The third man of this group showed no 
changes at the end of 71 days. At this stage of the 
experiment (July, 1945) two totally deprived volunteers 
showed the cardiac disturbances already mentioned. It 
was therefore decided to restore the supplement to the 
extent of 5 mg. daily. On this dose the three men 
continued for another 125 days. Two of them showed a 
slight increase in the number of keratotic hair follicles but 

no other clinical changes. : 
In Volunteers Receiving 70 mg. of Vitamin O Daily 

This group of three volunteers served as positive 
controls for 300, 326, and 331 days. No changes worthy 
of note were recorded. 


EFFECTS OF VARIOUS DOSES ON DEPRIVED SUBJECTS AND 
ON THOSE ALREADY GIVEN SUPPLEMENTS 

Three of the ten volunteers who developed scurvy 
on the unsupplemented diet were lost for trials with 
graded doses, because sudden emergencies demanded 
their immediate treatment with large doses of the 
vitamin. Two of these three, as already mentioned, 
were dosed because they had signs of acute cardiac 
complications. A third had shortness of breath and pain 
in the chest in May, 1945. Radiography revealed spondy- 
litis and a paravertebral abscess, and spinal tuberculosis 
was diagnosed. A review of earlier radiograms indicated 
that this man’s spine was not healthy at the beginning 
of the experiment. At the time when he developed 
symptoms his skin and gums showed the most advanced 
scorbutic changes seen in the volunteers. In view of 
his serious state he was at once given a large dose of 
vitamin ©. The three volunteers dosed with large amounts 
showed striking improvement within a few days. 

The remaining seyen all showed unequivocal signs of 
scurvy in multiple skin hemorrhages and gum lesions. 
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It was desired to ren the minimum dose likely to 
produce a cure within a reasonable time but to aim too 
low rather than too high, since the dose could be increased 
later if necessary. A daily dose of 10 mg. was chosen 
and given to six of the seven volunteers. The seventh 
received 20 mg. because this volunteer was not available 
for long. 


Result of Dosing with 10 mg. of Vitamin C Daily 

The response to the dose of 10 mg. followed the same 
pattern in all six cases. Within a week hemorrhages 
into the perifollicular region ceased, and within 1 or 
2 weeks the older hemorrhages began to lose their 
dark purple colour and gradually faded. Within a month 
the hair in most of the follicles uncoiled, lifting out the 
plug. The dilatation and congestion of the capillaries 
round the hair follicles disappeared, and within 7-9 
weeks the skin appeared normal except for a slight brown 
pigmentation at the site of the former hxemorrhages. 

The liability to hemorrhage in the wound tissue and 
the failure of the wounds to heal disappeared as the 
follicular eruptions regressed. The wound hemorrhages 
disappeared within 2 months, the original blue and 
purple colour gradually giving way to a pure red, pink, 
and finally pale brown, and changes in the appearance 
of the wounds indicated improved healing. 

The acneiform papules likewise regressed to the pre- 
experimental state, though in most cases somewhat 
more slowly than the other skin signs. The initial state 
was regained within 10-18 weeks. 

The gum lesions did not respond to dosing as promptly 
as did the follicular skin lesions. When improvement 
began, the first sign was a change from livid blue to 
bright red, followed by the normal pink. Slowly the 
swelling decreased and the consistency of the gums 
improved, restoration being complete within 10—14 weeks. 
Result of Dosing with 20 mq. of Vitamin C Daily 

One volunteer, as already stated, received 20 mg. of 
vitamin C daily at the end of the depletion period. Both 
the skin and gum lesions were slight, consisting of a 
limited number of hemorrhages. Complete restoration 
was achieved within 3 weeks. 

Five of the six volunteers who had been treated with 
10 mg. of vitamin C daily, and cured of clinical seurvy, 
received subsequently a daily dose of 20 mg. of vitamin 
© for 47-92 days. The appearance of skin, gums, and 
wounds showed no further changes. 

VITAMIN-C CONTENT OF THE BLOOD 

Vitamin-C determinations were made on blood taken 
from the subjects in a fasting condition. Vitamin C in 
the plasma and in the white cells of the blood (Butler and 
Cushman 1940) was estimated by the dye titration method 
at weekly or fortnightly intervals throughout the trial. 


A, 


VITAMIN C (mg/100 mt. blood plasma) 
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Fig. |—Average vitamin-C content of blood plasma, estimated with 


daily 70, ‘10, or 0 m: = of ascorbic acid as supplement to the basal diet, 
which contained a 1 mg. 


of the groups of volunteers receiving . 
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Fig. 2—Average vitamin-C content of white blood-cells, estimated with 

|, of the groups of volunteers receiving 
daily 70, ‘10, ord mg. of ascorbic acid as supplement to the basa! diet, 
which contained about | mg. 


The average values for the concentration of vitamin C 
in the plasma and white blood-cells are shown in figs. | 
and 2. 

Vitamin-C Content of Plasma.—The initial average 
value for all the volunteers, at the end of the 6-week 
preliminary period with an intake of about 70 mg. daily, 
was 0-55 mg. per 100 ml. of plasma, and this value was 
maintained throughout the period of the experiment by 
those receiving 70 mg. daily. In the totally deprived 
volunteers the average value was 0-03 mg. per 100 ml. 
after 37 days, and remained between 0 and 0-03 mg. 
per 100 ml. for the rest of the deprivation period. In 
the volunteers receiving a supplement of 10 mg. of 
vitamin C daily the average value was 0-03 mg. after 
31 days and fluctuated between 0-01 and 0-05 mg. per 
100 ml. during the experimental period. Owing to the 
shortcomings of the analytical method no significance 
can be attached to the slight differences in the concentra- 
tion of vitamin C below 0-05 mg. per L00 ml. of plasma. 

Vitamin-C Content of White Blood-cells.—The initial 
average value of the white-cell concentration for all 
volunteers was 16-6 mg. per 100 ¢., and was maintained 
at this level throughout in those receiving 70 mg. of 
vitamin © daily. In the totally deprived group it fell 
to 1 mg. per 100 g. in 113 days, and remained below 
this value for the remainder of the period. For concentra- 
tions below 2 mg. per L100 g. of white cells the method is 
not very accurate, and differences between 0 and 2 mg. 
per 100 g. are of doubtful significance. The average 
concentration of the vitamin C in the white cells of the 
volunteers receiving a supplement of 10 mg. of vitamin C 
daily attained a value between 1-5 and 3 mg. per 100 g. in 
86 days, and from the 109th day onwards remained roughly 
| mg. per 100 g. above the figure of the deficient group. 

Relation between Clinical Signs and Vitamin-C Content 
of Blood.—About 100 days elapsed between the virtual 
disappearance of vitamin C from the plasma and the first 
clinical signs of scurvy. On the other hand, the concen- 
tration of vitamin C in the white cells reached its lowest 
value only 3—6 weeks before clinical scurvy appeared. 

Effect of Dosing with Vitamin C on Blood Concentration. 
—When the deficient volunteers were dosed with 10 mg. 
of vitamin C daily, the concentration of the vitamin in 
the plasma and white cells showed a small but distinct 
rise towards the end of a dosing period of 101-157 days. 
The average concentration of the plasma rose from 
0-016 to 0-06 mg. per 100 ml., and that of the white 
cells from below | mg. to 2-7 mg. per 100 g. Increasing 
the dose to 20 mg. daily produced no change in the 
vitamin-C concentration of the plasma, and a slight rise 
in that of the white cells to 3-6 mg. per 100 g. 

Relation between Blood Concentration and Vitamin-C 
Intake.—It is remarkable that an intake of 10 mg. daily 
above the basal level (estimated at about 1 mg.) hardly 
affected the concentration of the vitamin in plasma 
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and white cells. There seemed to be a significant differ- 
ence between the average value for the deficient group 
and the average value for the group receiving a supple- 
ment of 10 mg. of vitamin C daily, but it is doubtful 
whether a single blood determination could differentiate 
the concentration of vitamin C in plasma or white cells 
of persons on a prolonged intake of about 1 mg., which 
in nine cases out of ten produced scorbutic hemorrhages 
after 6-8 months, from that of persons on an intake of 
about 11 mg., which over a period of 14 months prevented 
the appearance of the clinical signs of scurvy. 

To obtain further data correlating the vitamin-C intake 
with its concentration in the plasma and white blood-cells, 
two volunteers who had received 70 mg. of vitamin C daily 
for 326 and 331 days were given 50 mg. daily for 66 and 
61 days. Towards the end of these periods the vitamin-C 
concentration in the plasma had fallen from 0-64 and 
0-52 mg. to 0-32 and 0-29 mg. per 100 ml., and in the white 
cells from 12 and 10 mg. to 9-6 and 7-6 mg. per 100 g. 

Synopsis of Data on Vitamin-C Oontent of Blood in 
Relation to Vitamin-C Intake.—The accompanying table 
summarises the data on the concentration of vitamin C 
in the plasma and in the white-cell layer at different 
levels of intake (see also Thysell 1939). 


VARIOUS OTHER BLOOD EXAMINATIONS 


The following chemical tests on the blood plasma 
gave no significant variations from normal values, relative 
to the vitamin-C intake: plasma-protein, albumin and 
globulin ratio, urea, and phosphatase. 


EXPERIMENTS ON WOUND REPAIR 


Experiments were undertaken to extend the work of 
Lund and Crandon (1941), Pijoan and Lozner (1944), and 
Farmer (1944) on wound healing in vitamin-C deficiency 
in man. 

Procedure.—Preliminary tests indicated the suitability of 
a linear incision 3 cm. long and a stab wound 1 em. long, both 
on the outer aspect of the upper thigh. The linear incisions 
were made to the depth of the fascia lata and-were sutured 
with three gut stitches, removed after 4 days, and covered 
with a pad, which was removed after 10 or 21 days, when a 
swab was taken to test sterility and the scar was excised. The 
gap was sutured and left to heal. The excised material was 
cut into several pieces to be examined retina and for 
breaking-strain. The stab wounds were made by pushing a 
scalpel 1 cm. wide to a depth of 1 cm. The wens was covered 
with ‘Elastoplast’ without suture and was excised for 
histological examination after 10 or 21 days. In all, 72 
wounds were made on 19 volunteers. 

Appearance of Wounds on Inspection.—Reference to 
the appearance of the wound scars on inspection has 
already been made. These statements refer to the wounds 
left after excision of the first incision or stab. They do 
not refer to the scars, whose physical and histological 
properties are described below. Since the latter were 
covered with a dressing throughout they could not be 
observed ; when they were seen at the time of excision 
no abnormality was observed except in one instance 
which is noted below. In the groups receiving a 10 or 
a 70 mg. supplement no abnormalities were ever seen in 
the excision wounds, but in the deprived group at the 
height of the depletion the excision wounds had a 
reduced tendency to heal, and older wounds which had 
begun to heal normally showed hemorrhages into the 
scar and surrounding tissues. 

Histological Observations.—The main histological eri- 
teria for assessing wound repair were union of epidermis, 
quantity of collagen, quantity of reticulin, maturity of 
fibroblasts, and appearance of blood-vessels. According 
to Wolbach (1933) “‘ wounds on completely depleted 
scorbutic guineapigs show adequate fibroblastic prolifera- 
tion but no reticulin formation.” On low doses of ascorbic 
acid, however, Danielli et al. 


reticulin formation but no maturation to collagen. 


(1945) found profuse . 


VITAMIN-C CONTENT OF PLASMA AND WHITE CELLS IN RELATION 
TO VITAMIN-OC INTAKE 


Vitamin-C intake Ave vitamin-C 
basal diet subjects | “(qays) Plasma White cells 
(mg. daily) |(me./100 ml.)| (mg./100 g.) 

7 0 10 | 205-269, <0-03 <1-0 

5 | 3 125 <0-05 2-0 

10 | 6 (101-157) <0-10 2-7 

20 | 5 | 47-92 | <o10 36 

50 | 2 | 61-66 | | 86 

70 | 3 300-336, 0-55 10-0 

About 600 | | 102 170 


The data refer to average values found towards the end of a 
period on the dose specified in the first column, The figures 
recorded in the bottom line of the table are the averages of the 
— values observed in each of the 15 volunteers*who were 

en a “ saturation ” test at the end of the experiment, when 
Shey received a dose of 10 mg. of vitamin id per kg. of body- 
weight for 8-lldays. All data were obtained in the fasting state. 


According to unpublished work of Penney and Balfour on 
guineapig wounds there may, in complete deficiency, be 
also decreased vascular and fibroblastic proliferation. 

It was found that 10 days was too short a period to 
show up major differences in healing, especially in collagen 
formation, and after preliminary tests this period was 
abandoned in favour of one of 21 days. The findings 
in the linear and stab wounds excised after 21 days 
resembled one another sufficiently to justify their being 
considered together. To classify the observations, the 
wound responses were placed in two main grades: 
(1) normal responses ; and (2) gross abnormalities of the 
type seen in wounds made on scorbutic guineapigs. 
Wounds showing macroscopic hemorrhages or infection 
were omitted from the series. 

All wounds from subjects belonging to the groups 
receiving either 70 or 10 mg. of vitamin C came within 
the first or normal grade, except those from one man 
whose skin showed definite endarteritis and should 
therefore be excluded as abnormal. . In the group of 
totally depleted subjects seven 21-day wounds were 
made after 5-8 months’ deficiency. Of the seven wounds 
four showed scorbutic lesions and three showed none ; 
one of the wounds showed good healing though it was 
made when clinical signs of scurvy were well developed. 

Six further wounds on these subjects, made after they 
had been “saturated” with vitamin C, showed con- 
siderable variation. In three cases healing was of the 
first or normal grade, but in the other three it was poor 
and an unusually large amount of degenerated collagen 
was present at the side of the wound track. 

Breaking-strain.—The data discussed in this paragraph 

all refer to wounds excised after 21 days. There was no 
difference as regards breaking-strain of the wounds 
between the groups supplemented with 10 and 70 mg. 
of vitamin C daily ; values between 12 and 31 kg. per 
sq. cm. were recorded for each. At the height of depletion 
three acceptable readings were obtained from deficient 
subjects, all of which gave lower values (6-0-8-8 kg. 
per sq. cm.) than those of the supplemented groups 
(12-31 kg. per sq. cm.). In three volunteers the breaking- 
strain was still low (7-2-10-0 kg. per sq. em.) after 
saturation. The correlation between low tensile strength 
and histological evidence of poor healing was not close. 
Of nine wounds made either before or after saturation, 
in which the breaking-strain might be considered low 
(less than 11 kg. per sq. em.), healing was histologically 
satisfactory in four. The low tensile strength in these 
cases may have been due to non-scorbutic abnormalities 
whose cause and nature are not clear. 
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Conclusions.—Judged by the criteria available, a dose 
of 10 mg. of vitamin C daily was sufficient to maintain 
the normal healing power of the skin up to 11 months. 
In the non-supplemented group severe defects in wound 
healing occurred similar to those recorded in scorbutic 
guineapigs. These defects were encountered only when, 
and not before, clinical signs of seurvy had appeared, 
i.e., after 6 months’ depletion. 


DISCUSSION 
Course and Signs of Depletion 

No attempt is made here to discuss the literature on 
scurvy. The course of the development of scurvy was 
fairly uniform in the ten volunteers and very similar to 
that in the case described by Crandon et al. (1940). The 
general course was as follows: for about 17 weeks no 
clinical signs; after 17-21 weeks the first sign was 
hyperkeratosis of the hair follicles (see Wiltshire 1919) ; 
after 26-34 weeks perifollicular hemorrhages ; and after 
30-38 weeks swelling and hemorrhages of the gums. 
Exacerbation of acne, not apparently hitherto recognised 
as a sign of scurvy, began after 22 weeks. 

Like all the other single clinical signs of scurvy, 
neither hyperkeratosis nor congestion of the hair follicles 
is a specific sign, and the occurrence or gradual develop- 
ment of either of them in a person does not necessarily 
indicate lack of vitamin C. They occur in many people 
** saturated ’’ with vitamin C. Deficiency in this vitamin 
is only one of a variety of causes which can evoke them. 
In the present trial the appearance and disappearance of 
the skin changes strictly reflected the intake of vitamin C, 
and this proved beyond doubt that they were the early 
stages of the typical hzmorrhagic spots of scurvy. 

The gum lesions appeared always after the skin lesions. 
Though this may not always be true of scurvy, it might 
nevertheless be a useful diagnostic pointer in deciding 
on the cause of gum lesions of doubtful origin. 

Many signs listed as scorbutic in the classical descrip- 
tion of the disease—e.g., pallor,dryness of the skin, anzemia, 
and night-blindness—were not observed. It is probable 
that classical scurvy was often a multiple deficiency. 


Intake in Relation to Level in Plasma and W hite Cells 

So long as the diet contained no more than 20 mg. of 
vitamin C daily, the average plasma level remained 
below 0-10 mg. per 100 ml. At higher levels of intake the 
concentration of the vitamin in the plasma rose. A con- 
centration of about 0-30 mg. per 100 ml. corresponded 
to an intake of 50 mg. daily, and of about 0-55 mg. per 
100 ml. to an intake of 70 mg. daily (compare Thysell 


1939). When the vitamin was withdrawn from the diet, ~ 


the plasma level began to fall almost at once. In contrast, 
the vitamin-C level in the white cells fell much more 
slowly on the withdrawal of the vitamin. Nevertheless, 
as the table shows, the level in the white cells did to 
some extent reflect the dietary intake. In general the 
level in the white cells was ‘about 25 times that in the 
plasma. 

For assessing the state of vitamin-C nutrition it 
appears that, in a fasting person, a plasma value below 
0-10 mg. per 100 ml. indicates an average daily intake 
in the region of 20 mg. If, therefore, in a doubtful case 
of scurvy the plasma level is 0-10 mg. per 100 ml. or more, 
the existence of scurvy is very improbable, since the 
intake of 20 mg. daily, necessary to maintain a plasma 
level of 0-10 mg. per 100 ml., was found to be an adequate 
curative dose. On the other hand, a plasma level of 
below 0-10 mg. per 100 ml., though an accompaniment 
of scurvy, is not proof of scurvy or of imminent scurvy. 
At present, therefore, the main clinical use of the plasma 
value for vitamin C is to exclude rather than to confirm 
the diagnosis, and this is likely to remain so as long as 
the technique does not distinguish more accurately than 
at present between levels of 0 and 0-10 mg. per 100 ml. 
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The determination of vitamin C in the white cells is 
of somewhat greater diagnostic value, because it shows 
more definite differences between the tntake levels. of 
20 mg., 10 mg., and less than 5 mg. daily. A concentra- 
tion below 2 mg. per 100 g., especially when confirmed 
on repeated analyses, indicates severe depletion and 
supports the diagnosis of scurvy. Eventually, with some 
further improvement in the technique, it may be possible 
to assess the dietary intake from the result of vitamin-C 
determinations in the white cells. 


Requirement of Vitamin C 

The term requirement is here used to mean the amount 
of a dietary essential which must be eaten to maintain 
full health. In using the facts obtained in the present 
trial for an assessment of the human requirement the 
diet and the mode of life of the volunteer must be kept 
in mind. The main facts relevant to the assessment of 
the requirement are as follows : 

(1) A supplement of 10 mg. cured clinical scurvy in all six 
cases examined. 

(2) A supplement of 10 mg. protected seven volunteers 
throughout the period of observation, which, in the case of 
three of them, extended to 424 days. 

(3) When a 10 mg. supplement was withdrawn from three 
volunteers after 160 days and was followed by a period of 195 
days during which the intake varied slightly, but for which 
the average intake was 3-2, 3-2, and 4-5 mg. of vitamin C 
daily, no definite clinical signs of seurvy—i.e., no hzmor- 
rhages—appeared. 


These facts suggest that in the group under test the 
** minimal protective dose” of vitamin C, as measured 
by the criteria of the presence of scurvy, was in the region 
of, perhaps somewhat below, 10 mg. daily. On the 
other hand, the tests of physical fatigue, though not 
producing conclusive results, leave some doubt whether 
10 mg. was an optimal dose, since the statistical analysis 
revealed small differences in favour of the group receiving 
70 mg. against the group receiving 10 mg. It would not 
be unexpected that the prevention and even cure of 
clinical scurvy should require a smaller dose than the 
attainment of maximal efficiency under conditions of 
stress such as those produced by the “ agility ”’ test. 

Distinct from the minimal protective dose for a 
particular group of people, in this case a few normal 
young adults leading a life without strenuous physical 
work, is “‘ the larger figure which shall cover the require- 
ment of normal adults with their own inherent variability 
enhanced by the variety of their activities and environ- 
ment and ensure for them the margin of protection at 
which it is decided to aim” (Hume and Krebs 1948). 
To satisfy these ill-defined additional needs and to allow 
a margin of safety it does not therefore seem too generous 
to treble the minimal protective dose of 10 mg., which 
prevents clinical scurvy, and thereby confirm the figure 
of 30 mg. of vitamin C daily recommended by the League 
of Nations Technical Commission on Nutrition (1938) 
for the requirement of a normal human adult. 

Any assessment is, at the present state of knowledge, 
a matter of judgment and must be regarded as provisional. 
The present assessment has a firmer basis than previous 
estimates in that it rests on the determination of the 
minimal protective dose for a group of human beings. 
-The new estimate is considerably below the allowance 
of 75 mg. recommended by. the U.S. National Research 
Council’s Committee on Food and Nutrition (1943), which 
is essentially the amount necessary to maintain “ satura- 
tion”; but, so long as there is no evidence to support 
the view that an intake of more than 30 mg. daily has 
beneficial effects, there is no basis for recommending 
an intake greater than that amount. 

When this figure is used, for whatever purpose, it 
should be borne in mind how it was assessed. It is obvious 
that intakes much below the recommended figure, which 
are reflected in a plasma concentration of vitamin C not 
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distinguishable from a scorbutic one, are not necessarily 
detrimental to health. 


The volunteer#, W. Bartley, G. Drake, H. Garling, A. 
Golding, R. Hill, W. Hudson, R. Jackson, R. Milburn, E. 
Parry, N. Proctor, J. Robinson, G. Sanderson, L. Tridgell, 
C. Watson, G. Way, E. Whinfield, D. Williams, H. Williams, 
R. Wodeman, and J. Woodhouse, shared in the work of the 
trial and participated in the regular meetings concerned with 
the conduct of the investigation: 

Our thanks are due to Messrs. Roche Products Ltd. for 
their generous provision of vitamin C and dummy tablets ; 
Messrs. Chivers and Sons Ltd. for jam; United Dairies Ltd. 
for the preparation of the milk; and the Ministry of Food 
for dehydrated meat and vegetables. 
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RESIDUAL SYMPTOMS IN GRAVES’S 
DISEASE AFTER THYROIDECTOMY 


LAURENCE MARTIN 
M.D. Camb., F.R.C.P. 
PHYSICIAN, ADDENBROOKE’S HOSPITAL, CAMBRIDGE 


PATIENTS who have undergone thyroidectomy for 
Graves’s disease (primary thyrotoxicosis) not infrequently 
retain symptoms such as nervousness, palpitations, 
sweating, tremor, and lability of the pulse-rate on 
emotion or exertion, besides some of the eye signs of 
thyrotoxicosis. Joll (1932) admitted the frequency of 
these postoperative symptoms: “If complete and 


permanent disappearance of all signs and symptoms of ~ 


the disease is to be the necessary criterion for success 
(of thyroidectomy) comparatively few patients would 
pass “the test.””, The symptoms are often loosely termed 

residual signs of toxicity,’ but their origin has never 
been clearly demonstrated, though various causes have 
been suggested. 

Warthin (1928) and Moschcowitz (1930) postulated a 
‘* Graves’s constitution,’ or background of nervous 
instability to the disease, which could not be eradicated 
by thyroidectomy and persisted as a cause of post- 
operative symptoms. Rasmussen (1937) observed 


similar symptoms which remained in cases of Graves’s - 


disease after surgical, X-ray, or medical treatment. He 
termed them “‘ the psychoneurotic syndrome of Basedow’s 
disease’ and considered that they were acquired as 
part of the disease. Rundle (1941) attributed post- 


operative symptoms to a permanent canalisation of their 
responsible nervous pathways during the active course 
of Graves’s disease. Finally, Moschcowitz and Bernstein 
(1944) suggested that neurocirculatory asthenia (effort 
syndrome or cardiac neurosis) not only provided the 
background of Graves’s disease but also remained to cause 
symptoms after thyroidectomy. 


Thus, though the: published work provided nothing 
stronger than conjectures about the origin of the post- 
operative symptoms, it did at least offer alternatives to 
residual thyrotoxicosis as a cause. It appeared, therefore, 
that a careful analysis of the postoperative symptoms in 
cases of Graves’s disease, particularly as regards their 
time-relationship with the course of the disease and 
treatment, might enable the various suggestions to be 
tested. Asa working hypothesis, it seemed that the post- 
operative symptoms might have the following origins : 

(1) Constitutional._—_Symptoms of this kind would have 
been present before the onset of Graves’s disease and would 
have persisted after thyroidectomy. 


(2) Residua of Graves’s Disease.—These would have arisen 
during the active course of the disease and would have 
persisted afterwards. 

(3) Effect on the Patient of having had Graves’s Disease and 
Thyroidectomy.—These symptoms would have arisen after 
thyroidectomy. 

(4) Causes Unconnected with Graves’s Disease or Thyroidec- 
tomy.—Symptoms of this kind might have existed before or 
arisen after thyroidectomy but would be unconnected with it 
or with constitutional symptoms. 


METHODS AND MATERIAL 


It was obviously essential to examine patients whose 
postoperative thyroid function was normal, to avoid the 
hazard of symptoms caused by hypothyroidism or residual. 
thyrotoxicosis. Accordingly 33 patients were selected 
in whom thyroid function appeared to be normal, as 
judged clinically and by basal metabolism estimations 
when possible. All patients had undergone thyroidectomy 
for Graves’s disease (primary thyrotoxicosis) confirmed 
histologically. At follow-up the intervals after thyroidec- 
tomy ranged from two and a half to ten years. Of 
the 33 patients, 22 were women. The average age of the 
women at thyroidectomy was 30 and of the men 38. 
Graves’s disease had been mild in 5 cases, moderate in 13, 
and severe in 15. 

Detailed inquiry was made at examination into any 
remaining symptoms, and the time of their onset was 
determined. It was thus possible to assign them to one 
or other of the categories set out above. 


INCIDENCE OF SYMPTOMS 


Of the 33 cases only 2 (1 mild and 1 severe) had no 
residual symptoms at all, a striking confirmation of Joll’s 
dictum. The remaining 31 cases had the following symp- 
toms: nervousness (18), eye signs (16), palpitations (14), 
dyspnoea on exertion (13), lassitude (12), tremor (11), 
sweating or dislike of hot weather (10), disturbed sleep 
(7), headaches (5), phobias (4), left submammary pain 
(3), and diarrhea (1). All these symptoms can exist in 
active Graves’s disease, and any of them in combination 
with persistent eye signs may give an erroneous impres- 
sion of residual thyrotoxicosis after thyroidectomy. In 
this inquiry, apart from the eye signs, which alone 
constituted the symptoms in category (2), the symptoms 
were distributed among the other three categories without 
any discernible pattern. The following analysis of 
symptoms in the various categories simply aims at 
showing how they arose and does not attempt to estimate 
their frequency. 


(1) Constitutional Symptoms 

In the analysis of constitutional symptoms inquiry 
was first made into the physical state and personality 
of the 33 patients before the onset of Graves’s disease. 
They fell into three broad groups : 

(a) Normal.—13 cases. These were apparently normal and 
stable persons, of whom 7 had had no symptoms before the 
onset of Graves’s disease, and 6 had had *‘ symptoms ”’ which 
were scarcely pathological, such as lifelong dislike of hot 
weather, mild phobias of crowds or of confined places, and 
occasional distress on exertion. 
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(b) Overeonscientious.—8 cases. These patients were charac- 
terised by lifelong restlessness and inability to relax physically 
or mentally, They worried unduly and habitually overworked 
but always completed their tasks. Their symptoms included 
restlessness, lassitude, apprehensions, and disturbed sleep. 

(c) Emotionally Unstable.—12 cases. These patients had 
always been shy and nervous, volatile or irritable, and subject 
to palpitations, tremor,.and flushing on emotion or excitement. 


TABLE I—-RELATIONSHIP OF PERSONALITY TO SEVERITY OF 
SUBSEQUENT GRAVES’S DISEASE 


Degree of Graves’s 


} disease 
Personality 7 - Total 
Mild or | 
| Moderate Severe 

Normal .. 6 | 7 13 
Overconscientious ee 5 3 | 8 
Emotionally unstable... | 7 5 12 
Total .. | 18 "15 33 


Table 1 shows that personality had no influence on 
the severity of subsequent Graves’s disease ; for about 
half the patients of each type had mild or moderate, and 
half had severe Graves’s disease. Of the 33 patients, 
23 had had constitutional symptoms before the onset 
of Graves’s disease and 10 had had none; 6 of the 13 
normals, 5 of the 8 overconscientious, and all 12 of the 
emotionally unstable had had constitutional symptoms. 

Table i shows the nature of the constitutional 
symptoms in patients of each personality type. 

In all cases constitutional symptoms had been aggra- 
vated during the course of Graves’s disease but reverted 
to their previous intensity after thyroidectomy, except 
that nervousness and dislike of hot weather were relieved 
in 2 cases. 

It was concluded that Graves’s disease could arise 
alike in normal people and in those who were over- 
conscientious or emotionally unstable. There was no evi- 
dence of any common or constant underlying personality 
or of neurocirculatory asthenia. The severity of Graves’s 
disease was apparently independent of the personality. 


(2) Residua of Graves’s Disease 

The only postoperative symptoms which had 
undoubtedly arisen as part of Graves’s disease were the 
eye signs, which had persisted in 16 of the 33 cases. 
Exophthalmos, lid-retraction, lagging of the lids on 
looking downwards, and cedema of the eyelids were noted 
alone or in combination. Of the 16 cases with eye signs, 
7 had been severe cases of Graves’s disease, 6 moderate, 
and 3 mild ; 6 patients had been of normal type, 5 over- 
conscientious, and 5 emotionally unstable. It thus 
appeared that the persistence of eye signs after 
thyroidectomy was unrelated either to the severity of 
Graves’s disease or to the constitutional type of the 
patient. 

After exclusion of symptoms due to constitutional 
causes and the residual eye signs of Graves’s disease 
there still remained symptoms, which included nervous- 
ness, palpitations, dyspnoea on exertion, tremor, sweats, 
headaches, functional cough and aphonia, and disturbed 
sleep, which fell into categories 3 and 4. 


(3) Effects of having Graves’s Disease and Thyroidectomy 

The simple effect of having had any illness followed 
by an operation is not sufficiently taken into account in 
the assessment of the results of the operation. If conva- 
lescence has not been smooth, the likelihood of post- 
operative anxiety or of invalidism is increased, particularly 
in nervous or unstable persons. The following brief 
case-histories are illustrative : 


Case 1.—An emotionally unstable woman, aged 26, under- 
went thyroidectomy for Graves’s disease in January, 1942. 
The postoperative course was uneventful, and she left 


hospital three weeks later. She attended continuously as an 
outpatient, however, until follow-up in February, 1946, by 
which time she had developed a typical cardiac neurosis with 
left submammary pain, cold moist hands, giddiness and 
palpitations on exertion, and fear of effort. |The basal meta- 
bolic rate (B.M.R.) was +8°,. She had become convinced 
that Graves’s disease had affected her heart, she could not 
forget “her operation,”” and had become resigned to being an 
invalid. 

Case 2.—<An emotionally normal married woman, aged 27, 
had thyroidectomy for severe Graves’s disease in October, 
1941. Preoperative preparation had been interrupted by a 
streptococcal sore throat and laryngitis. Recovery from the 
operation was smooth. Six months later, functional aphonia 
appeared and recurred intermittently until follow-up in 
March, 1946. She attributed the aphonia to the laryngitis 
and thyroidectomy, and also experienced lassitude and 
disturbed sleep. She was constantly afraid that Graves’s 
disease would return, and her symptoms were those of an 
anxiety state. 


Case 3.—An emotionally unstable married woman had 
been brought up as a child by an aunt because her mother 
had died of pulmonary tuberculosis. She had experienced 
night terrors with severe palpitations as a child, and had been 
repeatedly examined for possible pulmonary tuberculosis, 
with the result that a functional cough developed on emotion 
or upset. She developed severe Graves’s disease but refused 
thyroidectomy until August, 1941. The wound became 
infected, and she was ultimately readmitted to hospital for 
wound toilet. At follow-up in April, 1946, she said that she 
‘had never really got over the operation.”’ The functional 
cough continued, and occasional aphonia was superadded ; 
palpitations were also troublesome. Despite the cough and 
palpitations since early childhood, the patient now substituted 
the operation as a cause of the former, and Graves’s disease 
as a cause of the latter. Probably she never realised that 
pulmonary neurosis was responsible for her cough and now 
thyroidectomy provided her with a satisfactory reason. 


Case 4.—-An emotionally normal married woman, aged 51, 
became rather obese before the onset of Graves’s disease and 
accordingly experienced some dyspnoea on exertion. After 
thyroidectomy in November, 1942, the wound became infected 
and protracted treatment by drainage, X-ray therapy, and 
re-excision was necessary. She attended hospital continuously 
after ultimate healing until follow-up in February, 1946. 
During that time her weight returned to 11 st. 10 lb., at which 
it had stood before the onset of Graves’s disease. Her dyspnma 
on exertion, tremor, lassitude, and palpitations also returned. 
She had developed an anxiety state from the fear that her 


TABLE II—CONSTITUTIONAL SYMPTOMS IN PERSONALITY TYPES 


Ane lw Over Emotionally 
Symptom | Normal | conscientious, unstable | Total 
Nervousness or | | 
worrying oe 0 6 9 | 15 
Palpitations ae 2 0 5 | 7 
Sweating or dislike | | 
of hot weather. . 3 3 | 4 i; 10 
Tremor... 0 1 4 | 5 
Lassitude .. e% 1 0 1 2 
Dyspnea .. a's 1 0 1 | 2 
Phobias... 2 0 2 4 


operation wound would break down again or Graves’s disease 
recur. Her constant visits to hospital were made to obtain 
reassurance, which was not always forthcoming, and if 
anything the visits probably increased her anxiety. 

These cases show how new symptoms arose after 
thyroidectomy, and how old ones were perpetuated 
because the patient misinterpreted them. Much of this 
anxiety and invalidism might have been prevented by 
simple reassurance and explanation. 


Causes Unconnected with Graves’s Disease or Thyroidectomy 

Some symptoms were clearly due to extraneous causes 
which had arisen after Graves’s disease and thyroidec- 
tomy. They might well be thought irrelevant in a 
follow-up of the results of thyroidectomy but for the fact 
that the same symptoms arise in Graves’s disease. A bald 
statement of residual symptoms after thyroidectomy, 
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such as is obtained by a postal questionary, may 
be entirely misleading, as the following case-histories 
show: 


Case 5.—A soldier, aged 26, of emotionally unstable type. 
underwent thyroidectomy for severe Graves’s disease in May, 
1943. He had experienced palpitations during the course of 
Graves’s disease only on one occasion, while swimming. He 
remained quite well after thyroidectomy and discharge from 
the Army until December, 1944, when he cycled a long 
distance in the snow and was compelled to stop by extreme 
fatigue and severe palpitations. On reaching home he had a 
high temperature and stayed in bed for four days with 
influenza. It seems clear that his symptoms while cycling 
were due to the onset of influenza, but this man was badly 
frightened and at once convinced that his heart had been 
damaged by Graves’s disease. He developed the classical 
symptoms of cardiac neurosis, including palpitations and 
dyspnoea on exertion, left submammary pain, lassitude, and 
fear of effort. By a curious and unfortunate choice he married 
a lady who, as well as her sister, had Graves’s disease, and 
he had-ample opportunity for discussion about the heart 
in that condition. 


This case illustrates how the misinterpretation of 
symptoms can quickly cause a cardiac neurosis whose 
symptoms might mislead an observer in a follow-up 
study of Graves’s disease. 


Cases 6 and 7.—Two women, aged 49 and 54, complained 
at follow-up of palpitations, dyspnoea, sweating, and lassitude. 
Both had gained weight since thyroidectomy, but neither 
showed signs of hypothyroidism. The symptoms were not 
associated with any anxiety state and seemed attributable 
to the effects of obesity and advancing years. Yet in patients 
who had suffered from Graves’s disease they might be mistaken 
for recurrence or cardiac effects. 


Cases 8 and 9.—Two women; both had menopausal 
symptoms at the time of follow-up. They complained of 
irritability, tremor, sweats, flushings, and lassitude, and both 
had residual eye signs of Graves’s disease. There was thus 
some superficial resemblance to recurrent thyrotoxicosis in 
each case, but the B.M.R.’s were normal (+ 4% and +9%), and 
administration of stilbcestrol afforded considerable relief. 


DISCUSSION 


Perhaps the salient practical point which emerges 
from this study is the non-specificity of the symptoms 
of Graves’s disease. It has been shown that single 
symptoms, or several in combination, may also exist in 
conditions such as anxiety states, the menopause, cardiac 
neurosis, and chronic invalidism. The symptoms may 
be confusing in an initial diagnosis of Graves’s disease, 
but they may be more so in a follow-up study when the 
eye signs of Graves’s disease may also have persisted. 
Apart from the eye signs, the ultimate basis of symptoms 
is a nervous instability, whether it is engendered by the 
various conditions mentioned or by the general body 
hyperexcitation in active Graves’s disease. 

This inquiry has perhaps clarified the position of the 
‘“* Graves’s constitution ” in relation to the development of 
the disease and as a cause of symptoms after thyroidec- 
tomy. Graves’s disease had arisen in people of normal 
and abnormal type, and there was no constant under- 
lying personality in those studied. This confirmed the 
unique observations of Fitz (1944) on the development 
of Graves’s disease in 33 people on whom he had con- 
ducted routine medical examinations over a period of 
twenty years. He could not detect in retrospect any 
anatomical or constitutional features by which the 
development of Graves’s disease might have been 
predicted. Thus he could not support the concept of a 
Graves’s constitution”? and concluded that Graves’s 
disease was ‘a medical misadventure which may befall 
anyone.” 

Nevertheless, it must be conceded that constitutional 
symptoms were aggravated during the course of Graves’s 
disease and reverted to their former intensity after 
thyroidectomy. To this limited extent only are the views 


of Warthin (1928) and Moschcowitz (1930) acceptable, 
for it seems clear that constitutional symptoms are neither 
invariable nor due to any constant personality type. 
Still less acceptable is the view of Moschcowitz and 
Bernstein (1944) that neurocirculatory asthenia is the 
background of Graves’s disease and the cause of post- 
operative symptoms. The patients examined in this 
study did not have neurocireulatory asthenia before the 
onset of Graves’s disease, and the enormous mass of 
evidence accumulated during the two world wars does 
not support any connexion between the two conditions. 
Two patients in this series certainly developed a cardiac 
neurosis after thyroidectomy; but the condition is 
common, and there is no reason why those who have had 
Graves’s disease should not occasionally develop it. 

The fact that postoperative symptoms arose as a 
result of the emotional effect of Graves’s disease and 
thyroidectomy requires serious consideration. Examples 
have been given of the anxiety and invalidism which 
occurred, particularly if the postoperative course had 
been complicated or prolonged hospital attendance had 
been needed. These are sometimes unavoidable, but 
much could be done by encouragement, reassurance, 
and simple explanation to prevent misinterpretation of 
symptoms. This applies to all patients but especially in 
Graves’s disease, because the symptoms of anxiety and 
invalidism may resemble those of Graves’s disease, and 
patients are apt to be kept indefinitely under suspicion 
of recurrence. Some patients will not admit the cure of 
any disease so long as they attend hospital; hence an 
early discharge with reassurance may do more good than 
much protracted and cautious observation. Further, 
reassurance must be definite and forthright. Dubious or 
unconvincing reassurance was a potent cause of cardiac 
neurosis among suspected cases of heart disease during 
the late war (Wood 1941, Hill and Dewar 1945), and it 
has a much wider scope for evil in civilian hospital 
practice. 

This study suggests that, apart from the eye signs 
and various constitutional symptoms, the ultimate results 
of thyroidectomy for Graves’s disease might be improved 
by simple psychotherapy, which entails no more than 
convincing reassurance, explanation of symptoms when 
needed, and a sympathetic understanding of the patient. 


SUMMARY 


Of 33 cases of Graves’s disease examined, in which 
thyroid function was normal at intervals ranging from 
two and a half to ten years after thyroidectomy, 31 
retained symptoms at the time of follow-up. 

Eye signs were the only true residua of Graves’s 


Other symptoms were attributed to constitutional 
factors, to the emotional effect of the disease and 
operation, or to causes unconnected with either. 

The non-specificity of the symptoms of Graves’s 
disease is emphasised. 

No evidence was adduced of any constant underlying 
constitution or personality which might be a back- 
ground to Graves’s disease or a cause of symptoms after 
thyroidectomy. 


This work was done during tenure of the Leverhulme 
Research scholarship of the Royal College of Physicians. It 
is a pleasure to thank the surgeons to Addenbrooke’s Hospital! 
and the Middlesex Hospital for free access to their cases. 
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FLOSS-SILK LATTICE REPAIR FOR 
INGUINAL HERNIA 


Ropney MArINGotT 
F.R.CS. 
SURGEON, ROYAL FREE HOSPITAL 


DurinG the last ten years the floss-silk posterior 
lattiee-repair operation which is based on the darn-and- 
staylace procedure of Handley (1918), has been used 
exclusively, with excellent results, for all cases of direct 
inguinal hernia. It has also been adopted,for large 
oblique herni# in which the internal ring and the floor 
of the inguinal canal have been unduly stretched, or 
where the muscular and fascial supports appear weakened 
and atrophied, and for certain types of recurrent inguinal 
hernia. 

The immediate and late results of this operation in 
more than 1000 cases have been so gratifying that we 
now rarely make use of Gallie’s (1921) fascial repair, 
McArthur’s (1904) operation, the Halsted (1893) methods 
of repair, or Brandon’s (1945) “lateralisation of the 
cord ” when dealing with the varieties of rupture under 
consideration. 

PREPARATION OF PATIENT 


The inguinal regions and the upper third of the thighs are 
carefully shaved and cleansed with soap and water a few 
hours before the operation is due to start. No antiseptic 
sdlution is applied to the operation site while the patient is 
in the ward. For the average patient a spinal anesthetic 
is efficient, but for the aged and for the poor-risk case 
cyclopropane is the anesthetic of choice and is, in our opinion, 
far better than a field block. We use local anesthesia only 
for those cases of strangulated hernia in which the operative 
risk is very great. 

The patient is placed on his back on the operating-table, 
which is slanted in a slightly anti-Trendelenburg position, 
after which 3 sandbag is placed beneath the buttocks to throw 
the inguinal regions forward, and the knees are flexed by 
placing them on a small round pillow to relax the abdominal 
muscles, 

The inguinal regions, the genitals, the upper third of both 
thighs, the whole abdomen, and the flanks are then lavishly 
painted with ‘ Merthiolate’ before the mackintosh sheets 
and the abdominal and limb drapes are applied. When this 
has been done, the small exposed quadrilateral area of skin 
in the inguinal region is again freely painted with merthiolate. 

INCISION 

A transverse crease incision is used, starting one finger- 
breadth below and medial to the anterior superior iliac spine, 
crossing the inguinal ligament at the junction of the middle 
and outer thirds and finishing one finger-breadth above the 
pubis and #/, in. short of the midline. 

This incision has many advantages over the usual oblique 
one, which is placed 4/, in. or so above and parallel to the 
inguinal ligament. The cosmetic result of the crease incision 
is better, because (1) the fine scar lies in one of the natural 
flexion creases of the body; (2) keloid formation is almost 
unknown; (3) it crosses the deep plastic repair at only 
one point, thus minimising the risks of infection from the 
surface to the vulnerable muscular planes beneath; and 
(4) the exposure obtained during the dissection is, with good 
retraction, more than ample. 

The crease incision is made cautiously through the skin 
down to the subcutaneous tissues in which the superficial 
femoral vessels may be seen coursing upwards, inwards, and 
outwards. The knife, which must be considered as con- 
taminated after making this incision, is discarded, and a 
fresh one is picked up for continuing the dissection. The 
superficial femoral blood-vessels are identified and isolated 
from the fatty tissues before they are clipped with Halsted 
or Dunhill forceps and divided. All small bleeding points 
are likewise seized with fine-pointed artery forceps, and each 
is tied off with no. 0 twisted silk, the ligatures being cut as 
close to the knot as possible. 

When complete hemostasis is assured, the edges of the 
wound are once again painted with merthiolate and four 
tetra-cloths are affixed to the wound margins with Scott 


Ridout forceps. All the instruments which have been used 
in making the incision are now removed, and a fresh set is 
used for the remainder of the operation until the skin margins 
are ready for suturing, when once again another set of instru- 
ments is used. Three sets of freshly sterilised instruments 
are thus used during the three most important stages of the 
operation—the making of the incision, the dissection and 
repair of the hernia, and the closure of the wound. 


DISSECTION 


The deep fascia overlying the external oblique aponeurosis 
is divided in line with the incision, and the fatty areolar 
tissues clinging to the aponeurosis are reflected with the 
handle of the knife upwards and outwards to 1 in. beyond 
the internal abdominal ring and downwards as far as the 
inguinal ligament but not beyond it. Dissection with the 
knife should not be carried down to the external ring, because 
numerous blood-vessels pierce the intercolumnar fascia here 
and are difficult to clip with hemostats after they have been 
divided. Hemorrhage here must be avoided at all costs, 
because it is difficult to detect and to control, and if unobserved 
may subsequently give rise to a troublesome hematoma 
which may suppurate or at best take weeks to absorb. When, 
therefore, the dissection approaches the external abdominal 
ring, the knife should be laid aside, and a gauze swab should 
be wrapped round the right index finger, which is then used 
to push aside the structures here to display the pillars of the 
ring and the emerging cord. 

A small cut is next made with a knife in the external 
oblique aponeurosis in the line of the pillars and about 1 in. 
from the point where they diverge. The upper and lower 
leaves are steadied and elevated with artery forceps to allow 
a finger to be inserted beneath the aponeurosis and the 
underlying internal oblique and cremaster muscles, This 
finger gently detaches any structures which may be adherent 
to the under-surface of the aponeurosis, such as the ilio- 
inguinal and iliohypogastric nerves and the fibres of the 
cremaster muscle, 

The incision in the aponeurosis can now be safely extended 
upwards and outwards to a point 1 in. above the internal 
abdominal ring and downwards and inwards through the 
external ring and the arching fibres of the attenuated 
intercolumnar fascia. 

The upper leaf of the aponeurosis is then reflected off the 
underlying structures with sweeping strokes of the finger or 
with the handle of the knife, freely displaying the arching 
muscular fibres of the internal oblique, the cremaster muscle, 
the iliohypogastric nerve, the shiny outer border of the 
rectus sheath, and the lateral aspect of the pubic crest from 
which the rectus muscle arises. 

The lower leaf is cleared until the inner surface of the 
inguinal ligament is visible as far as its point of insertion 
into the pubic spine. As the cremaster muscle is being 
liberated from the lower leaf, great care must be taken not 
to crush or otherwise injure the ilio-inguinal nerve, which 
lies partly on the surface of this muscle and along a line 
which runs roughly parallel with the inguinal ligament. 

A fold of cremaster muscle immediately below the ilio- 
inguinal nerve is picked up with two dissecting forceps and 
divided with scissors longitudinally, thus exposing the sub- 
cremasteric areolar space. The closed points of the scissors 
are pushed up and down in this space to clear the cord until 
it is quite free, and the muscle is then divided in the line of 
its fibres, upwards and outwards to within */, in. of the 
arching fibres of the internal oblique muscle and downwards 
through the external ring. In dividing the muscle in an 
upward direction a small arterial twig of the deep epigastric 
artery is invariably cut across and should be instantly caught 
and ligated; and in cutting the cremaster muscle in the 
opposite direction care must bé taken to preserve the ilio- 
inguinal nerve where it dips towards the neck of the scrotum. 

The upper and lower leaves of the cremaster muscle are 
grasped with Allis forceps and held apart to aid in the isolation 
of the cord. The upper leaf should be dissected first, after 
which the lower leaf is freed, and any muscle fibres which 
cling to the cord are gently pushed aside by gauze dissection, 
so that this structure can be picked up between the thumb 
and index finger of the left hand and drawn upwards and 
outwards from its bed (fig. 1). The loose attachments of 
the cord posteriorly are quickly freed, so that all the con- 
stituents of the cord from the external to the internal ring 
can be readily examined through its diaphanous covering 
of infundibuliform fascia. 
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REPAIR 


If, after removal of the sac of an oblique hernia, the internal 
ring is found to be widely dilated and the posterior floor 
of the canal partially or wholly deficient, in fact so weak 
and yielding as to constitute a direct rupture, it is wiser to 
repair the canal throughout its entire length with a floss-silk 
darn, transplanting the cord subcutaneously, than to rely on 
a strict anatomic reconstruction. 

In many such cases it is tempting to dissect out the 
transversalis fascia and to affix this membrane to the inguinal 
ligament or to Cooper’s ligament with sutures, as suggested 
by McVay and Anson (1942), in the hope that this attenuated 
fascial curtain will form an efficient barrier against subsequent 
herniation. In practice, however, this plan, even when the 
transversalis fascia has been reinforced with fascial strips 
taken from the thigh or from the external oblique aponeurosis, 
has not proved entirely reliable in my hands and has in 
consequence been more or less abandoned. 

When a large indirect hernia is associated with a direct 
hernia or with a so-called diverticulum of the transversalis 
fascia, after the oblique sac has been opened the index finger 
ean be introduced into the peritoneal cavity to explore the 
defect in the floor of the inguinal canal from behind, after 
which all the redundant peritoneum can be readily gathered 
lateral to the deep epigastric artery and cut away after the 
neck of the sac has been closed from within with a purse-string 
suture of strong silk. 

Again, in the common type of direct inguinal hernia there 
is much to be gained by incising the small tongue of peritoneum 


Fig. |—Freeing of oblique sac before neck is transfixed and ligated. 


which clings to the medial border of the cord at the internal 
ring, and testing by touch the integrity of the posterior wall 
of the canal from behind. The cut margin of the peritoneal 
sac is clipped with hemostats, and by a combination of 
gauze dissection and traction the loose membrane can be 
easily drawn forwards between the issuing cord and the deep 
epigastric artery, and the excess excised after the aperture 
has been sutured in a watertight fashion. 

: The transversalis fascia is next sutured to the inguinal 
ligament from the point where the cord issues from the 
internal ring to the spine of the pubis. It is important to 
draw this fascial sheet over the ligated stump of an oblique 
inguinal hernia and to fix it to the inguinal ligament with 
fine silk sutures. There must be no weak spot or gap between 
the medial aspect of the cord and the deep epigastric blood- 
vessels. 

The cut margins of the cremaster muscle are now approxi- 
mated “behind the cord to facilitate the introduction of the 
floss silk suture to fortify, however feebly, the posterior floor, 

; and to reduce the calibre of the cord, which is subsequently 

t made to lie subcutaneously (fig. 2). 


THE LATTICE 


The operative field is now ready for the introduction of 
the floss-silk lattice. 

Floss silk is to be preferred to catgut or other non-absorbable 
suture material because it readily becomes incorporated into 
the tissues in which it is buried, its numerous gossamer-like 
fibrils lying loosely together form an excellent scaffolding 
for the unhindered invasion and infiltration of fibroblasts, 
and it produces in a very short time a fibromuscular sheet 
strong enough to withstand the greatest strain. Further, 
it is cheap, readily obtainable, easy to sterilise, and simple 


MR. MAINGOT: FLOSS-SILK LATTICE REPAIR FOR INGUINAL HERNIA 


Fig. 2=emering of edges of cremaster muscle and transversalis fascia 
to inguinal ligament between medial aspect of issuing cord and 
pubic spine. 


to insert when threaded on small or medium-sized round- 
bodied trocar-pointed Mayo needles. Floss silk is again 
preferable to fascia-lata strips because it does not add another 
operation to the hernial repair, and the fibrous tissue response 
following the introduction of this suture materia] is just as 
great as when living autogenous sutures are used. 

Floss silk is supplied in ampoules (Messrs. John Bell & 
Croyden) ready for use or on spools. The ampoule (con- 
taining a small spool of about one yard of floss silk) is immersed 
in Bard-Parker antiseptic solution for about half an hour 
before the operation is due to start. After the silk has been 
removed from the glass container it is thoroughly rinsed in 
sterile saline solution and then in doubly distilled water to 
remove all traces of chemicals which may be irritating or 
injurious to the tissues. : 

It is now my custom to take a 24-in. strand of floss silk 
from a spool and to boil it for an hour before use. The 
floss silk should not be immersed in weak mercurial lotions, 
flavine solution, sulphonamide pastes, liquid paraffin, and 
the like, because these substances irritate the tissues and 
excite an outpouring of serum—one of the greatest dangers 
to a promising herniorrhaphy. Lately, however, we have 
been soaking the floss silk in a highly concentrated solution 
of penicillin immediately before use. 

The floss silk is introduced in the following manner. The 
first stitch takes a firm bite of the, periosteum of the pubic 
crest, and then another bite at the origin of the tendon of 
the rectus muscle. The end of the suture is not knotted at 
this stage but caught with artery forceps. The cord is held 
out of the way while the suture is continued in a lateral 
direction, taking first a bite of the periosteum over the pubic 
spine, then of the edge of the rectus sheath, then of the 
inguinal ligament, then of the conjoined tendon, then of the 
inguinal ligament, then of the conjoined tendon, then of each 
side of the cremaster, then of the inguinal ligament, and then 
back again to the conjoined tendon, and so on (fig. 3). The 
stitches are inserted almost vertically and close to one another 
without any strain or pull on the muscle or the inguinal 
ligament. 


Fig. 3—Start of floss-silk darn. 
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As the internal ring is approached, the cord is pulled 
firmly outwards and suture is continued until it can be felt 
that an opening only the size of the tip of the little finger 
remains. At one time we were in the habit of reinforcing 
the internal ring by buttressing the cord on all sides with 
floss-silk sutures in the manner used. by Gallie in his fascial 
repair operation ; but now we omit this step, preferring to 
place the emerging cord between the soft yielding muscles 
laterally and the silk wall that is built up on its medial 
aspect (fig. 4). 

The suture is next continued back towards the starting- 
point, but this time with much wider traverse, taking on one 
side a bite of the inguinal ligament between the stitches of 
the previous row, then on the other side the fibromuscular 
conjoined tendon. The stitches are once again inserted 
without the slightest degree of tension and are passed in 
such @ manner that the whole of the posterior floor of the 
inguinal canal is effectively darned with a lattice of floss 
silk (fig. 4). 

The stitch is completed by taking a good bite of the 
periosteum over the pubic spine and the crest of the pubis 
and by tying the ends of the silk sutures together so that the 


Fig. 4—Posterior lattice repair nearing completion. When this suture 
again reaches starting-point, it picks up a good bite of periosteum 
Dg pubic spine, and ends are tied together. External obliqae 
aponeurosis is sutured behind cord to provide maximal reinforcement 
for posterior wall of cord. 


knot will lie beneath the aponeurosis of the external oblique 
close to the pubic crest. 
€LOSURE OF WOUND 

With the cord elevated, the edges of the external oblique 
aponeurosis are approximated with a series of interrupted 
sutures of fine silk; or, if the aponeurosis has been much 
stretched, the edges may be overlapped. The cord is finally 
laid back on its new bed before the deep fascia and the sub- 
cutaneous tissues are drawn together with interrupted stitches 
of fine silk. The skin edges are sutured with vertical mattress 
sutures of fine black silk or ‘ Deknatel.’ 

The wound is finally painted with merthiolate, and a 
small gauze dressing is applied and kept in place by a broad 
strip of elastic edhesive bandage. 

ASSESSMENT OF OPERATION 

In our last 100 consecutive cases there has been 
sepsis in 2 cases; but, on removal of the offending liga- 
tures and injection of penicillin 250,000 units six-hourly 
for a few days, the wounds have healed satisfactorily 
and apparently strongly. 

No operation can be compared to this floss-silk lattice 
method for large herniz or recurrent herniz in enfeebled 
patients. The all-round recurrence-rate following this 
method is not higher than 3%, and this includes cases 
in which the operation has been performed in obese 
patients, in the aged, and in patients who have had 
two or three, or even sometimes four, previous hernior- 
rhaphies. Sepsis most often develops in obese patients. 
We make a point now of operating on only one side at 
a time in cases of bilateral hernia, and we avoid supple- 
mentary operations, such as those for varicocele and 
hydrocele, when operating on a hernia. 

References at foot of next column 
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ANTHISAN IN THE TREATMENT OF 
ALLERGIC RHINITIS 


A. G. 8. CALDER 
M.B. Edin., F.R.C.S.E. 


ASSISTANT SURGEON, EAR, NOSE, AND THROAT DEPARTMENT, 
SELLY OAK HOSPITAL, BIRMINGHAM 


Fourneau and Bovet (1933) first demonstrated that 
certain phenolic ethers counteracted the action of 
histamine in vivo and in vitro. Since then many 
compounds have been synthesised having this action. 
Those of most promise are ‘ Anthisan,’ ‘ Antistin,’ 
‘Benadryl,’ and ‘ Pyribenzamine.’ Of these  pyri- 
benzamine is not generally available in this country. 

These compounds specifically counteract the physio- 
logical effects of histamine: (1) they raise a blood- 
pressure which has been lowered by histamine; (2) 
they prevent contraction by histamine of intestinal and 
uterine strips from guineapigs, both when the drug is 
added to the fluid in which the strip is suspended and 
when it is administered to the intact animal; (3) they 
have some analgesic action by counteracting the effects 
of histamine on the cutaneous ends of pain nerves ; 
(4) they prevent death in experiments on animals from 
the injection of an otherwise lethal dose of histamine ; 
(5) they diminish capillary permeability resulting from 
histamine and counteract the histamine weal; and (6) 
they inhibit secretion induced by histamine in lacrimal 
and salivary glands and in the mucous glands of the 
bronchial tree. Because undue secretion is a feature 
of both allergic rhinitis and asthmatic attacks, this 
last action is of clinical use. 

Anthisan, also called ‘ Neoantergan,’ is pyranisamine 
maleate (N-dimethylamino-ethyl-N -p-methoxy-benzyl-c- 
aminopyridine maleate). Dews and Graham (1946) 
published pharmacological details. Hunter (1947) 
reported on the treatment of 14 cases of urticaria treated 
with anthisan. Hunter and Hill (1947) found anthisan 
of value in the control of sensitivity to liver extract and 
insulin. In the present series 48 patients have been 
treated with anthisan, of whom 44 were followed up and 
had a complete course of treatment. Anthisan was of 
benefit to all the 6 hay-fever cases and to 29 (76%) 
of the 38 cases of vasomotor rhinitis : 


No. of » (reat Moderate Little or 


Conditions cases benefit benefit no benefit Reactions 

Hay-fever. . on 6 5 1 — — 

Vasomotor rhinitis 38 12 17 9 4 


VASOMOTOR RHINITIS 


The scheme of treatment was to start with one tablet 
(0-1 g.) three times a day for five days and, if there were 
no severe side reactions, to increase this to 0-2 g. three 
times a day: This was continued for ten days. In 
15 cases benefited by anthisan the effect of dummy 
anthisan tablets was tried. After this the effect of 
benadryl was tried before returning the patients to 
regular anthisan dosage. In 10 stabilised cases an attempt 
was made to reduce their dosage. Of the 38 cases 
4 (10%) showed a side reaction, but in no case did this 


interfere with treatment. The reactions were observed 


with the initial dosage and tended to pass off as the treat- 
ment continued. In 3 cases there was some drowsiness, 
and in 1 a loss of appetite. 

Of the 15 patients benefited by anthisan and then 
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had 3 did not note any difference, 
and 2 thought they were better than before. 

All the patients were given benadryl for comparison 
of effects. In all cases where anthisan was not effective 
no effect was obtained from benadryl. Of the 29 
patients who were benefited by anthisan in this small 
series 19 thought anthisan better, 8 thought benadryl 
better, and 2 were not sure. This accords with the 
findings of Friedlaender et al. (1947), who in animals 
found neoantergan the most eflicacious of the anti- 
histamine drugs in preventing death from injections of 
otherwise lethal doses of histamine. 

With 2 exceptions in the present series, the improve- 
ment in symptoms was accompanied by a corresponding 
improvement in the state of the nasal mucosa. The 
pale boggy turbinates shrank and became pink, while 
the amount of secretion in the nose returned to normal. 
Administration of anthisan for weeks or months 
apparently did not damage the nasal mucosa. 

The dosage needed to keep the patient in comfort was 
as a rule 0-6 g.aday. The treatment was tolerated well 
by children with 0-3 g. a day. In 10 stabilised cases an 
attempt was made to reduce the dosage gradually, but 
failed. A constant dosage seems to be required which 
cannot be reduced without return of part of the 
symptoms. The dosage of 0-6 g. a day was preferred 
in three doses, rather than divided into six doses. 


HAY-FEVER 

Only 6 patients with hay-fever were treated, with 
complete cessation of attacks in 5 and slight symptoms 
only in 1. Of the 5 patients successfully treated with 
anthisan 2 had been treated unsuccessfully with mixed 
vaccines in the past, and another 1 had not benefited 
from zinc ionisation. The dosage was 0-2 g. three times 
a@ day till the end of the pollen season, when treatment 
was stopped. 

DISCUSSION 

Anthisan in allergic rhinitis is an effective anti- 
histamine drug. Like all these drugs, it does not cure, 
and must be given for as long as an effect is desired. 
When the treatment is stopped, there is a quick relapse 
of the patient’s condition, beginning in 6-8 hours. 
Desensitisation remains the treatment of choice, and anti- 
histamine drugs should be used only where the offending 
antigen cannot be found, or pending desensitisation. 

Clinical evaluation is difficult, since allergic manifesta- 
tions are often self-limiting. In a chronic condition 
spontaneous improvement may take place at any time 
because of the sudden disappearance of certain inhaled 
or ingested antigens from the patient’s environment, 
and because of the likelihood of spontaneous desensitisa- 
tion to certain antigens. Therefore conclusions about 
the effect of anti-histamine drugs should not be drawn 
until the patient has had a long treatment. Psychological 
influences are very important in allergy. The administra- 
tion of a tablet or a capsule may bring relief, especially 
if the drug has been popularised by the lay press. 

The incidence of side-effects is generally accepted as 
20-25%. Drowsiness is the most common. The low 
incidence of mild side-effects with anthisan in this small 
series of cases was noteworthy. 

Anthisan deserves a definite place in the manage- 
ment of nasal allergy. A new series of compounds more 
effective and less toxit in experiments on animals than 
any yet used has been described (Halpern 1947). 


SUMMARY 

In all of 6 cases of hay-fever, and in 29 of 38 cases of 
vasomotor rhinitis, anthisan was effective. Side reactions 
developed in 4 of the 44 cases, but they were never severe. 


I am indebted to Mr. R. P. 8S. Kelman, F.R.c.s., medical 
superintendent of Selly Oak Hospital, for permission to 


publish this to ‘eutical Specialities 
(May & Baker) Ltd. for supplies of active and inert anthisan. 
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NON-SUPPURATIVE HEPATITIS 


REPORT OF A CASE 


W. E. Krnc* P. J. Parsonst 
M.D. Melb. M.R.A.C.P. M.B. Melb. 

J. W. Perry* M. FREEMAN* 
M.B. Melb. B.Se. Melb. 


From the Clinical Research Unit of the Walter and Eliza Holi 

Institute of Medical Research and the Royal Melbourne 

Hospital, Australia 

Tus case of non-suppurative hepatitis is reported 
because it has been studied in detail during its whole 
course, which ended fatally ten months after the onset. 
Brief reference to the case has previously been made by 
Wood et al. (1948) in a review of non-suppurative 
hepatitis. 

The patient was a youth of 19 whose illness began with 
jaundice, fever, and pain over the liver. The acute 
phase passed into mild chronic ill health. He died from 
acute liver failure following an apparently mild upper 
respiratory infection. The study was made by clinical 
observation, serial biochemical tests for liver function, 
and aspiration biopsy of the liver in the second and 
sixth months of the illness. Finally, a full necropsy 
was made. 

The cause of the hepatitis in this case was not deter- 
mined, but in our opinion it was attributable to the 
virus of infective hepatitis. This virus is known to 
cause an acute hepatitis which is seldom fatal in the 
early acute phase, but occasionally the disease does not 
resolve and 
becomes 


+++ CEPHALIN FLOCCULATION 


chronic. 

| There are 

| serological 

§ . tests for the 

disease, and 

10 4 no labora- 

tory animalis 

susceptible. 

Inoculation 

j of human 

volunteers is 

40 4 the only 

known way 

+ of identify- 

ing the virus 

20 - in the acute 
30 40 

DISEASE form, but 

serum-giobulin, and serum- tempts by 


albumin levels in chronic non-sup porative titis Neefe et al. 
probably due to virus of i ive hepatitis (1947) to 
transmit the 
disease from chronic cases gave inconclusive results. 
Infective hepatitis is endemic in Melbourne, where the 
patient lived, but no history of contact with other cases 
of jaundice could be obtained. His diet had been 
adequate, and he had not been exposed to chemical 
poisons. No injection which might cause homologous 
serum jaundice had been given. 


* This work was aided by @ grant from the National Health and 
M 1 Research Council of Australia. 
t Wyeth Fellow in Medicine. 
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The patient’s mother had died six years previously 
from chronic hepatitis. However, she had been addicted 
to aleohol for years, and her diet was inadequate. 

CASE-RECORD 

A boy, aged 19, was first admitted to the Royal Melbourne 
Hospital on Aug. 16, 1946. His previous health had been 
satisfactory and he had been a keen amateur boxer. His 
occupation was a cabinet-maker and his diet had been adequate. 
There was no history of working with chemicals. Five 
weeks before admission he had developed a mild febrile illness 
with cough, shivers, and malaise, followed two weeks later by 
epigastric discomfort and jaundice. Urine contained bile, 
and stools were pale. 

On examination he was a moderately ill youth with obvious 
jaundice of the skin and conjunctive. Temperature not raised. ; 
Liver palpable 4 cm. below right costal margin. Spleen not ; 
enlarged. P "Urine contained bile pigment and salts, and stools 
were clay-coloured. No other abnormality found. 

Biochemical Findings.—On admission to hospital three employment on the farm, but has now withdrawn this offer as 
weeks after the appearance of jaundice, patient showed most he thinks that, apart from his ill health, patient was ‘ born lazy.’ 

* Present care: patient is now living with his grandmother 
and his aunt in the city of Melbourne, the aunt being his legal 
guardian. Patient is dissatisfied with his present living conditions, 
comparing them unfavourably with those on the farm. His 
grandmother and his aunt are sick of his constant conversation 
about his liver, his weeping, his melancholic expression, and his 
refusal to do any work.’ 

He began light work a month later. In June, 1947, eleven 
months after the onset of his illness, he developed a mild 
upper respiratory infection. He slowly became weaker, and 
the jaundice became deeper. Two weeks later he began to 
vomit, and next day he became semicomatose and was 
readmitted to hospital. 

On readmission he was irrational, restless, and twitching. 
An intravenous infusion of glucose saline and casein hydro- 
lysate was begun but brought about no improvement. Next 
day the patient vomited more than a pint of blood and 
lapsed into deep coma. Lumbar puncture yielded clear 
cerebrospinal fluid. He died a few hours later. 

During the course of his illness serial tests were made on 
the cephalin-flocculation, serum-bilirubin, serum-albumin, and 
serum-globulin. These are shown in fig. 1. During his 
final relapse, when he was admitted to hospital in a semi- 
comatose condition, serum-bilirubin level was raised (40 units 
per 100 ml.), there was increased urobilin in urine, cephalin 
flocculation was still strongly positive, and albumin /globulin 
ratio was reversed, blood-urea level was not raised, and blood- 
sugar was within normal limits. Examination of urine by one- 
ite dimensional chromatography by Dent’s (1946) method showed 
Fig. 2—Aspiration biopsy in second month of illness, showing distur- increased intensity of all bands, especially in leucine and 

Cate of liver structure, with disappearance of liver-cells, cellular tyrosine zones. 


prolifera tion of connective-tissue prolifera- Aspiration Biopsy in Second Month (fig. 2).—Some distortion 


of hepatic structure, but whole lobular outline visible. Most 
pronounced changes were in portal tracts, which were greatly 
thickened and filled with inflammatory cells of all types. 


of the biochemical findings commonly seen in moderately - 
severe infective hepatitis. Serum-bilirubin level raised 
(29 units), bilirubin and bile-salts present in urine, but 
urobilin not increased. Hippuric-acid excretion impaired 
(1:3 g.); cephalin-flocculation test strongly positive ; serum- 
globulin level raised (3-7 g. per 100 ml.), with inversion of 
albumin/globulin ratio (0-9). Prothrombin-index satisfactory 
(83%); alkaline serum-phosphatase level not raised (12 units). 
Blood-urea 30 mg. per 100 ml., serum-amylase 8 units, Casoni 
test for hydatid disease neggtive, Wassermann test nega- 
tive, Hb 14-1 g. per 100 ml., leucocytes 5400 per c.mm. 
(neutrophils lymphocytes 62%). 

Course.—The jaundice slowly faded until it was just percep- 
tible. The patient was discharged from hospital three months 
after the onset of his illness. - Slight jaundice persisted with 
exacerbations until his last admission to hospital eight months 
later. During these eight months he suffered from weakness, 
dyspepsia, and frequent attacks of right upper abdominal pain. 
He considered that his symptoms were made worse by 
strenuous exercise. He could not obtain a suitable diet 
owing to domestic difficulties, so was sent to a farm in the 
country where he received excellent food. There he improved 
but after two months he had a minor relapse and returned 
to the city. Analmoner’s report at this time was as follows : 


** Patient’s holiday: on March 3, 1947, patient was sent from 
this hos' ital for anne weeks’ holiday with Mr. and Mrs. X on a 
farm forty miles from Melbourne. At first he made good pd = 
and was very popular. For the —} three weeks of his sta: 
patient says he was not well. Mr. and Mrs. X report that patient Fig. 3—Aspiration biopsy in sixth month of 7 Wines, showing further 
lost interest in anyvent that meant vee and did not feel well disturbance of liver structure, decrease in number of liver-cells, and 
enough to do any work but would be ite animated and take an non-suppurative inflammation with fibrosis. Haematoxylin and 
active part in any social outing. mie offered patient light eosin. ( 164.) 
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eosin. (x 265.) 


There was evidence of bile-duct proliferation. Liver-cells 
showed slight accumulation of fat. Inflammatory cells 
extended between lobules from periphery. 

Aspiration Biopsy in Sixth Month (fig. 3).—The disease had 
extended considerably since the previous biopsy, there now 
being complete distortion of normal hepatic structure. 
Numerous islands of proliferating liver-cells were surrounded 
by very cellular fibrous tissue. In places this fibrous tissue 
invaded islands of liver-cells. Inflammatory cells were 
macrophages, small round cells, and numerous fibroblasts. 
Some evidence of bile-duct proliferation. 

Necropsy.—-Bile-stained fluid in all serous cavities. A few 
scattered petechial hemorrhages in endocardium of left 
ventricle. Mediastinal and para-aortic lymph-glands enlarged, 
firm, and elastic. Spleen enlarged (15 oz.) and congested. 

Liver small (43 oz.), smooth, firm, and extremely tough ; 
cut surface showed a homogeneous greenish-grey background 
in which were set a few small yellowish areas (fig. 4). Histo- 
logical examination showed a dearth of liver-cells, except for 
a few small aggregates corresponding to yellowish areas 
seen macroscopically (figs. 5 and 6). Remainder consisted 
of collagenous tissue densely infiltrated with macrophages, 
fibroblasts, and small round cells. Few blood-vessels? Very 


Fig. 6—Necropsy specimen of liver, showing an area of surviving cells 

rated by bands of fibrous tissue with a positive reaction for 

alkaline phosphatase. The cellular connective tissue of which the 
bulk of the liver consists can also be seen. Gomori's stain. (x 265.) 


little evidence of liver-cell degeneration, though bile-duct 
elements appeared to be increased. 

No macroscopic abnormality seen in alimentary and 
central nervous system. Testes small and atrophic. 


ILLNESS OF THE MOTHER 


The patient’s mother died at the Royal Melbourne 
Hospital six years earlier at the age of 43 from “‘ necrosis 
of the liver.” For ten years before the onset of her 
illness she had been subject every three or four weeks 
to alcoholic bouts lasting three or four days, during whieh 
she took practically no food. Her illness, which lasted 
five months, began with intermittent jaundice with right 
upper abdominal pain, radiating to the back. During 
the last three months the liver was just palpable, 
the jaundice was constant but not intense (5 units), the 
hippuric-acid excretion was impaired (1-2 g.), and the 
Takata-Ara test was positive. Prothrombin-time was 
within normal limits. The Wassermann reaction was 
negative and the erythrocyte fragility normal. There 
was no pyrexia until the last five days of*her illness. 
Necropsy showed the external biliary system to be clear. 
The liver was enlarged, with general disappearance of the 
normal structure and with patchy necrosis. Microscopy 


_ Fig. 7—Necropsy specimen of liver of patient’s mother, showing 


remarkable histological resemblance to patient’s liver. Haematoxylin 
and eosin. (x 265. 
‘ 

showed the normal liver structure to be completely 
lacking (fig. 7). Remnants of lobular structure were 
occasionally seen in which the liver-cells were separated 
by fine connective tissue containing numerous lympho- 
eytes and young fibroblasts. The liver-cells showed 
degenerative changes, including loss of outline, deficient 
staining qualities, and granularity of cytoplasm. A few 
showed hyperplasia, but no aggregates of hyperplastic 
cells were seen. Blood-vessels were scanty, but bile- 
duct elements were increased. 


DISCUSSION 


With the development of biochemical tests and aspira- 
tion biopsy of the liver we are now better equipped to 
recognise cases of chronic non-suppurative hepatitis. 
We still await the discovery of a simple specific test to 
identify the group caused by the virus of infective 
hepatitis. 

The case reported here was probably caused by the 
virus of infective hepatitis. The patient, failing to 
recover in the second or third month of his illness, drifted 
into the chronic stage, a rare but distressing event in 
this disease. After nine months he was still unwell 
with mental and physical debility. Slight jaundice 
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Fig. S—Necropsy specimen of liver, showing a few isolated liver-cells ger 
and intense cellular infiltration and fibrosis. Haematoxylin and ‘ ty} 
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was apparent. The teste remained 
abnormal, and two liver biopsies in the second and sixth 
months showed considerable deterioration of the liver. 
Death was due to liver failure in the eleventh month 
of the illness. On the day before death chromatography 
showed increased urinary amino-acids, the blood-urea 
level was not raised, and there was no hypoglycemia. 

The case-record and necropsy report of the patient’s 
mother have been included because of the similarity 
in the course, biochemical tests, and histological findings. 
However, the mother gave a history of chronic alcoholism 
and dietetic deficiency. 

The development of fatal non-suppurative hepatitis 
in both mother and son was probably fortuitous, but it 
is advisable to consider the possibility that a genetic 
(constitutional) factor played some part in both illnesses. 
The exciting cause in our case was presumably the virus 
of infective hepatitis, in the mother her chronic 
alcoholism (Witts 1947). But the standard pattern of 
disease produced by either of these initiating causes does 
not include the final progressive liver degeneration shown 
by both patients. The extreme similarity in the final 
clinical and pathological state strongly suggests some 
genetically determined abnormality that led to the same 
type of progressive liver damage in the two persons. 
The nature of the genetic abnormality, if it exists, is a 
matter for future research. The possibility that in some 
people primary damage to liver-cells initiates an abnormal 
auto-antibody production which gives rise to secondary 
and progressive liver damage is one hypothesis that would 
need consideration. 


SUMMARY 


A fatal case of non-suppurative hepatitis, probably 
due to the virus of infective hepatitis, is described. 

The patient’s mother had also died of non-suppurative 
hepatitis after bouts of alcoholism. 

This coincidence may be either fortuitous or due to a 
genetic factor. 


We wish to thank Prof. F. M. Burnet and Dr. I. J. Wood, 
of the Walter and Eliza Hall Institute of Medical Research, 
for their assistance with this study ; and Mr. Matthei, photo- 
grapher of the University of Melbourne Faculty Workshops, 
for preparing the photomicrographs. 
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E. Hess THAYSEN E. Ryssine 
M.D. M.D. 
COPENHAGEN 
Aw increase in the frequency of acute hepatitis during 
the war of 1939-45 was observed in Denmark as in most 
other countries. The increase began in 1941 and presum- 
ably culminated in 1945. From 1944 there were also 
&@ conspicuous number of cases of malignant hepatitis 
in Denmark. This form of hepatitis differs from the 
familiar infective hepatitis by its protracted course, 
for it often extends over eight or nine months and ends 
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Fig. |—Notifications of infective hepatitis in Copenhagen in 1928-45. 


fatally. In the course of some months most patients 
develop ascites and cedema, and death takes place in 
hepatic coma. As a rule the liver is considerably 
shrunken, weighing 600-700 g., and its microscopical 
picture corresponds to a subacute atrophy. The most 
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Fig. 2—Incidence and sex-distribution of acute infective nepesite 
(lasting less than 3 months) in three hospitals in Copenhagen in 1928-45. 


curious feature of this malignant hepatitis is that it 
attacks almost exclusively women who have passed the 
menopause (Bjorneboe and Brochner-Mortensen 1945, 
Jersild 1945, 1947, Alsted 1947). 

Fig. 1 shows the notifications of infective hepatitis 
in Copenhagen in 1928-45 (this disease has been notifi- 
able in Denmark since 1928). The curve shows a peak 
in 1934, and from 1940, especially from 1944, it rises 
rapidly. To obtain enough material on which to study 
the changes in the character of infective hepatitis 
we have examined the case-records at six medical depart- 
ments of Copenhagen hospitals. During the period 
reviewed these six departments had 42-43% of the total 
medical beds in Copenhagen ; hence the figures approxi- 
mately reflect the incidence of infective hepatitis in 
the entire town. The case-records are divided into two 
groups—those in which the disease (from the onset of the 
icterus till recovery) lasted less than three months, and 
those in which it lasted over three months. The patients 
are regarded as cured when the visible jaundice, the 
lassitude, and the nausea have subsided. These two 
groups are called acute hepatitis and chronic hepatitis 
respectively. 
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3—Incidence and sex-distribution of chronic 
“Gastine more than 3 months) in three hosp in 


Sex-distribution.—Fig. 2 shows the number and sex- 
distribution of patients with acute hepatitis admitted 
to these hospitals in 1928-45. An increase is observ- 
able from 40 in 1928 to 314 in 1945. The male : female 
ratio is 1:1 in all the years. Fig. 3 shows the number 
and sex-distribution of patients with chronic hepatitis 
at the same hospitals. Note the heavy increase in 
chronic cases in 1944—45, and the fact that the patients 
are almost exclusively female. 

Mortality.—In 1928-45 a total of 229 patients at these 
hospitals died of hepatitis (the diagnosis in 211 cases 
was established post mortem). Table 1 shows the fatal 
cases, the overwhelming majority being women in 
1944 and 1945. Comparing these figures with the number 
of notified cases of infective hepatitis in men and 
women in 1928-45 we see that among women the 
mortality from hepatitis rose considerably in 1944 and 


1945. Table 1 shows the age-distribution of acute and 
TABLE I—NOTIFICATIONS AND MORTALITY OF INFECTIVE 
HEPATITIS IN COPENHAGEN 
Notifications in adults Fatal cases in adults 
in the whole city in 3 hospitals 
Yoar 
Male | Female Male | Female 
1928 39 23 0 | 1 
97 | 64 2 
1930 103 122 0 | 1 
1931 148 98 1 1 
1932 111 76 3 | 7 
1933 108 | 89 6 } 7 
1934 127 160 2 | 2 
1935 91 139 2 4 
1936 81 64 | 4 | 3 
1937 78 i 3 
1938 101 87 0 3 
1939 105 138 3 5 
1940 163 170 | 2 3 
1941 290 253 1 | 4 
1942 280 | 279 2 2 
1943 417 417 2 | 8 
1944 452 498 1 41 
1945 943 | 363 4 | 98 
Adults = more than 15 years old. 


chronic hepatitis at the aforesaid hospitals in 1928-45. 
Between the acute and the chronic forms there is a 
difference in the age-distribution, 88% of the chronic 
cases being in patients over 4) years of age, whereas 
only 25% of the acute cases are in that group. The 
case-mortality among hospital patients with chronic 
hepatitis averaged 37% (table 1m), and a more detailed 
analysis has shown that in departments with a long 
period of observation of their patients the mortality 
is higher (up to 65%) than in those where the 
observation period is short. 


DR, BJORNEBOE AND OTHERS: HEPATITIS LN WOMEN IN COPENHAGEN 1944-45 
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DISCUSSION 


The investigation shows that in Copenhagen in 1944 
and 1945 there was a great increase in the number of 
eases of chronic hepatitis, and that this form of the 
disease has a high mortality. It might be thought that 
the cause was that in this group of the population 
hepatitis had become more frequent, and that this had 
involved a higher frequency of malignant cases, which 
always happens during epidemics. This is not 80. 
An examination of the incidence of hepatitis in the 
various age-groups in Copenhagen in 1946 at any rate 
shows no particularly high frequency among elderly 
women (Ryssing 1948). Moreover, the mortality among 
women increased so much that we are constrained to 
assume that in women the disease actually has changed, 
becoming more malignant. We are unable to say why 
this isso. We know of nothing similar in other countries. 
It may be a question of a change in the resistance in 


‘this population group, or a change in the virulence 


HEPATITIS iN 


TABLE If-—AGE-DISTRIBUTION OF INFECTIVE 
THREE HOSPITALS IN COPENHAGEN, 1928-45. 
No. of cases 
Age 
(yT.) | 
Acute | Chronic 
0-30 1080 (56- 0%) ( 6: 
31-40 370 (19°2 %) 6( 61 
41-50 216 (11-2% ) | 76 (17-8 %) 
> 50 264 (13-7%) 300 (70-0%) 


TABLE III-—MORTALITY OF INFECTIVE HEPATITIS IN 
; THREE HOSPITALS IN COPENHAGEN 


Case- 
Type of disease Cases | 
Infective_ hepatitis 1928-45 3 2358 227 
Chronic hepatitis more than 
3 months) 1928— - | 431 159 36-9 
Chronic hepatitis (lasting more than 
3 months) 1944 and 1 305 116 38-0 


of the hepatitis virus. For the present, however, all 
explanations of this kind can only be speculative. 


SUMMARY 


During an epidemic of infective hepatitis in Denmark 
beginning in 1941 a considerable number of. cases with 
a protracted malignant course occurred in 1944 and 1945, 
especially in women past the menopause. At six muni- 
cipal hospital departments in Copenhagen there were 
303 cases with a course lasting more than three months. 
Of these, 97% were in women, and so far 37% have been 
fatal. The great majority of the patients were women 
aged over 40 years. Histological changes like those of 
subacute atrophy of the liver were observed. The 
course of the disease in most cases was characterised 
by protracted and often intermittent jaundice, oedema, 
and ascites. 

REFERENCES 
Alsted, G. (1947) Amer. J. med. Sci, 213, 257. 
Bj erneboe, M., Brechner-Mortensen, =. (1945) 
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Ugeskr. Lueg. 


. . there is reason to believe that the Minister’s deter- 
mination to advance the age at which this new examination 
can be taken is mainly intended to make it impossible for any 
child to take the examination from a secondary modern 
school, where few children will stay beyond the school leaving 
age. From this it follows that a ‘General Certificate of 
Education,’ to be awarded on a ‘ pass’ in one subject (e.g., 


needlework ?), can be obtained only by those children who are 
fortunate enough to be sent, at the age of 11, to a secondary 
grammar school.’ 


Joun Times, May 28. 
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THROMBOCYTOPENIC PURPURA DUE TO 
SENSITIVITY TO SEDORMID 


STELLA INSTONE 
M.D. Lond., M.R.C.P. 
ASSISTANT PHYSICIAN, NEW SUSSEX HOSPITAL, BRIGHTON 


Ir is now 14 years since attention was first drawn 
by Loewy (1934) to thrombocytopenic purpura as a 
manifestation of sensitivity to the drug ‘ Sedormid’ 
(allyl isopropyl acetyl carbamide). During that time 
many such illnesses have been described, and the follow- 
ing case does not differ from them in any important 
respect. It is recorded in deprecation of the fact that 
this potentially harmful drug, made up in tablets each 
containing gr. 4, is still too easily obtainable by the public. 


CASE-REPORT 


An unmarried woman of 43, a secretary, was admitted to 
hospital on Feb. 20, 1947. She had felt well until Feb. 17, 
when she had passed blood in her urine. Twenty-four hours 
later she had had severe epistaxis. On the day of her 
admission she felt weak and ill, developed a husky voice, 
and noticed some bruising of her skin. 

She had had rheumatic fever at 3 years, mitral stenosis 
since that time, and chorea at 17, From puberty she had been 
anemic and had taken iron preparations at intervals. During 
the four months preceding her illness she had been taking 
sedormid gr. 4 three or four times a week, and this dose had 
been taken on each of the first two nights of her present 
illness. There was no personal or familial history of allergy 
or of blood disease other than an#mia. She kept house for 
her father, to whom she gave most of her meat ration, and she 
seldom ate vegetables or fruit. 

Examination.—She looked thin, pale, and ill. Tongue 
moist and covered with petechie ; voice weak and husky. 
Petechial hemorrhages scattered all over trunk, limbs, and 
face; large ecchymoses about left orbit, left. shoulder, and 
both ankles, Showers of petechie in buccal and conjunctival 
mucose#. Urine resembled pure blood. Temperature 99°F, 
pulse-rate 90, respirations 20 per min. Blood-pressure 130/70. 
Tourniquet test strongly positive. Area of cardiac dullness 
enlarged to left, apex-beat being palpable in 5th intercostal 
space 1 in. outside midclavicular line. Faint systolic thrill 
at apex, where presystolic and systolic murmurs could be 
heard. No signs of cardiac failure, and no noteworthy 
tindings in any other system. 

Blood Examination (Feb. 20).—Hb 82%, red cells 4,200,000 
per c.mm., white cells 4200 per c.mm., platelets 25,000 per 
c.mm., bleeding-time 15 min., clotting-time 30 min. 

Treatment and Course—On admission patient was given 
intramuscular ascorbic acid 500 mg. and calcium gluconate 
10 ml. She was ordered vitamin P 150 mg. four times 
daily, calcium lactate gr. 71/, thrice daily, and a high calcium 
intake in her diet. 

For eight hours after admission hematuria steadily increased ; 
10 ml. of blood from patient’s antecubital vein was injected 
into the gluteal muscle. Hematuria diminished, and next 
day she felt considerably better. No fresh hemorrhages were 
noted. By Feb. 25 all purpuric lesions were fading and 
urine was free from red cells ‘on microscopical examination. 
Patient was now given ascorbic acid 50 mg. thrice daily with 
ferrous sulphate gr.6. Intramuscular liver extract (‘ Plexan ’) 
2 ml. was given on alternate days. This treatment was 
continued until she left hospital. 

Further blood examination on Feb. 27 showed: Hb 72%, 
white cells 5400 per c.mm., platelets 224,000 per c.mm., 
bleeding-time 2'/, min., clotting-time 8 min. 

During the first ten days in hospital temperature varied 
between 98-4° and 99-8°F. Thereafter patient was afebrile. 
On March 6 she left hospital feeling well, being free from 
symptoms. Hb 100°, on March 20, On May | patient was 
working full-time without any ill effect. She had had no 
further insomnia since leaving hospital and had therefore 
needed no hypnotics. 


DISCUSSION 


McGovern and Wright (1939) noted that up to April, 
1939, 44 cases of thrombocytopenic purpura caused by 
sensitivity to sedormid had been described. Falconer 
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and Schumacher (1940), reviewing 42 cases collected 
from the literature up to November, 1938, noted that 
sensitivity was higher among the older age-groups in 
both sexes. The platelet-count at the onset of the 
illness was, with two exceptions, below 80,000 per ¢.mm. 
In one of these, however, the platelets, which numbered 
152,000 per c.mm. two days after the patient had taken 
half a tablet of sedormid, subsequently fell to 59,000 
after a further tablet was taken. ‘The white-cel] count 
varied between 5000 and 20,000 per e.mm. Recovery 
was rapid as soon as the drug was discontinued : purpura 
and bleeding usually ceased in 8-10 days. Treatment 
with X rays, vitamin C, blood-transfusion, calcium, and 
liver did not hasten recovery. 

The amount of sedormid necessary to cause sensitisa- 
tion varies, but after sensitisation has occurred a very 
small amount—one or two tablets—will cause thrombo- 
eytopenic purpura. In the case observed by Falconer 
and Schumacher the patient was less sensitive to the drug 
a year after its withdrawal. During an attack of purpura 
their case showed a notable diminution in the number 
of megakaryocytes and platelets in the sternal marrow, 
but a normal number of primitive red cells and granular 
white cells. 

It was suggested by Joekes (1938) and is now generally 
agreed that thrombocytopenic purpura occurs as a 
sign of idiosynerasy to sedormid, which has a direct 
toxic action upon megakaryocytes ; and in this action 
the carbamide radicle of the drug is probably important. 
The mechanism involved is of an allergic type, for 
purpura develops only in patients sensitised by previous 
ingestion of the drug. The sensitising dose may be 
small, as in the case reported by Huber (1939), when both 
sensitising and toxic doses were only two tablets, and 
recovery was not complete for 6 months. In one of 
MeGovern and Wright’s (1939) cases there were two 
separate episodes, the second one following the ingestion 
of half a tablet. 

Since the bone-marrow has been established as the site 
of the toxic action of sedormid, it is unlikely that any 
pre-existing disease elsewhere in the body makes the 
patient more liable to develop signs of idiosyncrasy. 
The following diseases had existed previously in some 
of the recorded cases : asthma (Falconer and Schumacher 
1940); tabes dorsalis, arthritis treated with T.a.B. 
vaccine, and duodenal uleer (Hoffman et al. 1938) ; 
mild diabetes (Moody 1938). In the present case 
there was a rheumatic diathesis, with chronic anzmia, 
and a history of an inadequate diet ; but the rapid and 
complete recovery after sedormid was withdrawn 
suggests that here, as in the other recorded cases, the only 
cause of thrombocytopenia was the drug. 


SUMMARY 


A case is described of severe thrombocytopenic purpura 
due to sensitivity to sedormid. Complete clinical and 
hematological recovery took place a week after the drug 
was withdrawn. 

During the past 14 years more than 40 cases of this 
toxic effect of sedormid have been reported. Caution 
should be exercised in prescribing this drug, and it 
ought not to be available to the public without a doctor's 
prescription. 


My thanks are due to Dr. Octavia Wilberforce for per- 
ion to record this case, which was under her care, and 
to Dr. Mary Leslie-Smith for the pathological reports. 
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Genetics in Relation to Clinical Medicine 
F. A. E. Crew, M.p., F.R.S., professor of public health 
and social medicine, University of Edinburgh. Edin- 
burgh: Oliver and Boyd. 1947. Pp. LIL. 10s. 


THE presentation of the whole of human genetics to 
medical men in six lectures is the task here undertaken 
with outstanding success. The title is slightly misleading, 
because the reader must not expect to learn any clinical 
medicine from the contents ; but as a concise, accurate, 
and informative description of the biological elements of 
genetics and their relation to human heredity, this book 
has at present no competitor. The contrast between the 
purity and precision of genetic theory, based on experi- 
mental breeding of plants and animals, and the uncer- 
tainties which beset the genetic interpretation of human 
phenomena is thrown into relief by Professor Crew’s 
treatment. Exact application of mendelism to man is 
possible in the field of serum antigens, but elsewhere 
multiple gene effects and modifications make several 
alternative explanations plausible for the same pedigree. 
Professor Crew is rightly dogmatic about genetic theory, 
but his account of the problems of hereditary disease in 
man is necessarily cautious and provides few detajls. 


Some readers may be puzzled by the use of the term 
‘dominance ” in more than one sense. A dominant gene is 
spoken of in human genetics as one which produces an 
abnormal effect in the heterozygote—for example, the gene for 
Huntington’s chorea. Incomplete dominance (p. 78) means 
that the homozygote is worse affected than the heterozygote. 
But perfect intermediacy (p. 84), a state of affairs implied by 
some theories of inheritance of metrical characters, is described 
as “‘ absence of dominance’ in the strictly genetic sense. 


Abnormal Psychology 


A Clinical Approach to Psychological Deviants. James D. 
PaGE, associate professor of psychology and director of 
the psychological clinic, Temple University, Philadelphia. 
New York and London: McGraw Hill. 1947. Pp. 441. 24s, 


THis is, in effect, a beginner’s textbook of psychiatry 
written from a psychologist’s point of view: the psycho- 
pathology, which the title might be supposed to indicate, 
is only a minor part of the book. The clinical material 
is adequate, without undue detail: the proportion 
between theory and practice is well balanced, and the 
presentation is clear and sober. The author documents 
his account with references to the current literature, and 
succeeds in incorporating a great deal of reliable recent 
work into his unpretentious text. It would be hard to 
name any work which one could se confidently put in 
the hands of a medical, psychological, or social student 
who wanted to find out, without much study, what 
psychiatry is now broadly concerned with. The book 
ends with a glossary, and a valuable list of films of 
psychiatric interest, with their running time, subject, 
and source. 


Annual Review of Microbiology 


Vol. 1, 1947. Editor: C. E. CLirron in association with 
S. Rarret and H. A. Barker. Stanford, California : 
Annual Reviews. London: H. K. Lewis. 1947. Pp. 404. 
36s. 

MICROBIOLOGY, which so recently acquired a society 
and a journal in this country, can now boast an Annual 
Review from the United States. 

Unfortunately, compared with such an undertaking as 
the Annual Reports of the Progress of Chemistry, which 
has appeared regularly since 1904, the organisers of the 
new review seem to have set themselves a less difficult 
standard of achievement: they do not intend to offer 
exhaustive treatment of specific topics ’’ but reviews 
which will be ‘ critical appraisals rather than compila- 
tions.”’ Is the antithesis real ? Benedict and Langlykke’s 
contribution on antibiotics is surely a compilation, and 
poshepe such compilation is the most suitable means of 

andling this subject at its present stage. Individually, 
many of the reviews are excellent, but similar articles 
are already to be found in Bacteriological Reviews. 
The need is rather for a well-indexed cross-section of 
current work—a set of annual reviews to which one can 
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turn, if one a valuable of about 
1946, with reasonable assurance that it will be in the 
Review published in 1947 or 1948. There is evidence from 
the present volume that this could be done. Gale’s 
review, for example, is a model of its type: it covers 
the field indicated by its title of Nitrogen Metabolism, 
and after a brief historical and theoretical introduction 
it follows a logical sequence. In parts it is a compilation, 
where compilation of enzyme systems is necessary : 
but the data are-also assessed from a _ physiological 
standpoint, when they are related to the functioning 
of such systems in vivo. 

The wide selection of topics included in the volume 
deserves praise. From morphology, cytology, and 
systematics they range through nutrition, metabo- 


lism, and inhibitory agents to medical and industrial 
microbiology. 


Introduction to Physiology 


W. H. Newton, M.D., D.sc., Holt professor of physiology, 
University of: Liverpool. London: E. Arnold. 1948. 
Pp. 284. 7s. 6d. 

Professor Newton here undertakes the défficult task 
of satisfying the needs of the student beginning the study 
of physiology, and at the same time those of the layman. 
Clear, pleasantly written, and well illustrated, his book will 
bring home to the student, coming fresh to physiology. 
much that he would otherwise understand only after 
months of formal lectures, and it will help him to inte- 
grate the different aspects of the subject. The layman, 
on the other hand, may wish there were rather fewer facts. 


Gastritis 


RUDOLF SCHINDLER, M.D., F.A.C.P., Clinical professor of 
internal medicine (gastro-enterology), College of Medical 
Evangelists, Los Angeles. London: Heinemann Medical 
Books. 1947. Pp. 462. 50s. 

Dr. Schindler began his pioneer work with the gastro- 
scope in 1920, and has continued his studies ever since— 
first at Munich and now at Los Angeles. His monograph 
is based on clinical and gastroscopic observations of 
more than 2500 cases. An account of his classification, 
and pathological and clinical sections, are followed by a 
summary of 55 selected cases with over 90 excellent 


photomicrographs of normal and abnormal gastric 
mucosa, and a dozen paintings of gastroscopic 
appearances. 


Gastritis is a subject on which clinical opinion has 
swung between extremes: rapid post-mortem change 
makes it difficult to obtain really reliable autopsy 
specimens, and the limits of physiological alteration are 
not easy to determine. Schindler holds that chronic 
gastritis should be suspected in every patient with 
epigastric distress, and he sees a close connexion between 
atrophic gastritis and intense weakness and fatigue. 
On the whole he lays little emphasis on psychosomatic 
aspects, and he does not accept Hurst’s view that every 
gastric carcinoma develops in the soil of chronic gastritis. 
His book presents his opinions with force and skill, and 
it is one that all gastro-enterclogists will want to read. 

Thorndike English Dictionary (London: English 
Universities Press. 1948. Pp. 1401. 15s.).—This is an 
English version of the American dictionary originally compiled 
by Dr. E. L. Thorndike, psychologist and educationist, on 
an ingenious plan. He and his associates recorded the 
number of occurrences of 20 million words in many English 
books and chose the 50,000 commonest for his dictionary. 
The different meanings of each word are also recorded in 
numerical order according to their frequency. 


Manual of Clinical Therapeutics (2nd ed. London 
and Philadelphia: W. B. Saunders. 1948. Pp. 712. 25s.).— 
This book, though small, contains over 600 pages and offers 
easy and clear information. Prof. Windsor C. Cutting 
manages in the main to steer clear of vague generalisations 
and indefinite advice, and if he seems to proffer too many 
old and unnecessary medical clichés he also includes much 
of the latest work on such things as thiouracil, the anti- 
histamines, folic acid, and the new antimalarials. Penicillin 


and streptomycin are both fully and clearly described, and a 


practical account is given of methods of administration, uses, 
and dangers. 
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ORAL TABLETS 


For the treatment of urinary tract infections 


Sulphacetamide, by virtue of the following properties, is particularly suitable 


for and effective in the treatment of urinary tract infections. 


*% Relatively high solubility in the urine. 

Over excreted as ACTIV E sulphonamide. 

% Active against the common causative organisms. 
toxicity threshold. 


is sulphacetamide of British Schering manufacture 


Literature available on request [aoe 


BRITISH SCHERING LIMITED(fE 


167-169 GREAT PORTLAND STREET, LONDON, W.1 BS, 


Anlisducing ...WEW AND REALLY EFFECTIVE NON-TOXIC INTRAVENOUS IRON THERAPY 


EACH See. AMPOULE CONTAINS 
100 MGS. OF ELEMENTAL IRON 


SACCHARATED OXIDE OF IRON IN THE FORM OF A 2% SOLUTION 


BENGER FOR INTRAVENOUS ADMINISTRATION 


SUPPLIED IN BOXES OF 5 AMPOULES OF 5 C.C. 
AND IN BOXES OF !0 AMPOULES OF 5 C.C. 


DEFRACTORY IRON 
DEFICIENCY ANAMIA 
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The dramatic response of hayfever to ‘ Benadryl” 
and the ability of this synthetic histamine 
antagonist to afford symptomatic relief in a 


variety of other allergic disorders constitute a 


striking verification of the histamine concept 
of allergy. 


For patients who have not received specific 
desensitization to grass pollen or for those who 
have not acquired complete tolerance as a result 
of desensitizing courses, the usual adult dose of 
‘ Benadryl’ is 1 capsule (50 mgm.) two or three 
times daily until a satisfactory maintenance 
dosage has been established. 


Smaller doses for infants and children are 
best administered in the form of Elixir ‘Benadryl,’ 
a palatable preparation containing 10 mgm. in 
each fluid drachm. A half-strength capsule 
(25 mgm.) is available for older children and for 
adults, when it is desirable to reduce the dosage 
for any reason. 


Descriptive literature on ‘Benadryl’ will 
be sent on request 


‘Benadryl’ Capsules are available in bottles 
of 50 and 500; the Elixir in bottles of 
4 and 16 fluid ounces. Also available for 


parenteral use in 10 c.c. vials. 


PARKE, DAVIS & COMPANY 
50, BEAK STREET, LONDON, W.1 
ae LABORATORIES: HOUNSLOW, MIDDLESEX 


Inc. U.S.A., Liability Ltd. 
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A New Beginning 


Wuen the representative meeting of the British 
Medical Association assembled last week it was 
soon plain that its members’ mood had changed 
since the previous gathering in March. All were 
conscious that they no longer met as a united body 
firm in opposition to an unacceptable health service 
and to an unrelenting Minister, and it was obvious 
that very many of them deplored this change and 
sought a scapegoat on whom to place the blame. 
Rejecting the council’s opinion that the April 
plebiscite was necessary in order to estimate the 
effect of the Minister’s concessions on medical opinion, 
they argued that the holding of this plebiscite was 
itself a factor in weakening the resistance of the 
profession. Accordingly, as the first major action 
of the day, they passed a resolution saying that the 
plebiscite was premature, that it indicated approval 
of the new conditions offered, and that it thereby 
prejudiced the voting. 

The meeting then went on to consider what advice 
it should give to the profession. The council thought 
that doctors should now coéperate in the National 
Health Service on the understanding that the Minister 
would continue negotiation ; but a great number of 
divisions had tabled amendments, ranging from total 
rejection to minor verbal alterations of the council’s 
resolution. In the end the main debate took place 
on one from Kingston-on-Thames which proposed 
that coéperation should be deferred until all out- 
standing matters had been finally and concretely 
settled to the satisfaction of all sections of the pro- 
fession. In the discussion on this proposal much 
information was given about the recent talks between 
representatives of the B.M.A. council and the Ministry 
of Health. As will be seen from Sir WiLL1aAM DoveLas’s 
letter, summarised on p. 880, it has been agreed that 
the amending legislation shall permit local executive 
councils to. elect their own chairmen, shall allow 
choice of the professional member of the tribunal 
from a panel of available members, and shall permit 
the local medical committees to meet their expenses 
(if so wished) from a statutory levy from the prac- 
titioners’ remuneration. Other matters on which 
the Minister has consented to adapt his previous 
arrangements include a stipulation that doctors 
opting for a basic salary of £300 must submit their 
claim to the local executive council (which will 
consult the local medical committee before making 
its recommendation), and material modification 
of the regulations for the maternity service. It is’ 
clear that the amending Bill cannot be made law by 
July 5, but wherever necessary it will be retro- 
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spective. Similarly it has been decided that a tem- 
porary contract shall be offered to consultants and 
specialists and that this shall be revised retrospectively 
to July 5 when agreement has been reached on the 
report of the Spens Committee, which is expected 
this week. As far as the remuneration of general 
practitioners is concerned, it seems that the new 
scheme will now have to start under the conditions 
already suggested by the Minister, but the profession 
will be able to make representations to the Whitley 
Council on the shortcomings of the terms proposed. 

Altogether the impression gained by the meeting 
was that much constructive negotiation was already 
going on, and that much could be done by its 
continuance. Should the Government go back on 
their promises, the profession could and would unite 
even more solidly than in February, and resign. 
As it was, even without awaiting the advice of the 
B.M.A. representative body, considerable numbers 
of general practitioners had already joined the 
service—26°%, of insurance practitioners in England. 
37°%, in Wales, and 36% in Scotland. Many others 
were delaying only because they had been asked 
to defer action until after the representative meeting. 
and it was unreasonable to ask them to withhold their 
consent until final legislation was completed, perhaps 
several months hence. The profession should not 
concentrate on the few points on which it had not 
gained the day but on the many on which it had 
won from a Minister, ordinarily so uncompromising. 
such notable concessions.—These points, hammered 
home by Dr. Darn, the chairman of council, and by 
several of the best-known and most trusted members 
of the representative body, eventually won the day 
By a large majority the council’s original recom- 
mendation was accepted unaltered, except that a 
rider was added to the effect that present codperation 
does not preclude collective resignation later if the 
promised legislation is not satisfactorily concluded. 

The representatives have gone back to their 
divisions, where doubtless they will have much to 
recount, perhaps some disgruntlement to assuage. 
and some difficult questions to answer. They will. 
we hope, recall particularly some words of Dr. JANET 
AITKEN, when she said that the profession cannot 
now prevent the new service coming into being on 
July 5 but may still prevent its efficient working. 
This, she believed, was a course it would never con- 
template; if we are now to coéperate let us do so 
wholeheartedly. 


Structure of the Epidermis 


Most histologists probably no longer regard the 
cellular composition of the epidermis as a live prob- 
lem, however worried they may still be about the 
cellular anatomy of the nervous system and of some 
endocrine glands. The generally accepted view is 
that all the cells of the epidermis are derivatives by 
fission of parent cells of one uniform type-—-the 
germinative cells of the basal layer of the epidermis. 
These cells divide on the one hand to produce more 
germinative cells, and on the other hand to produce 
cells which, by their progressive degeneration accom- 
panied by movement towards the skin surface, give 
rise to the stratification characteristic of the epidermis. 
It is not generally believed that cells of different 
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origin, structure, function, and lineage coexist with 
them in the epidermis, for otherwise they would reveal 
their presence in the ordinary transverse microtome 
sections on which the histologist has come, perhaps 
too exclusively, to rely. 

Two papers by Masson? and BrILLincHamM? make 
it clear that this orthodox view of epidermal structure 
is no longer acceptable. As long ago as 1868, 
LANGERHANS * showed that acid gold impregnation 
revealed cells of a new type in the epidermis— 
repeatedly branching cells, quite distinct from the 
other ingredients of the epidermis, and evenly distri- 
buted in such density that the territory covered by 
the branches of one such cell immediately adjoined 
the territory covered by the branches of its neigh- 
bours. Gold-impregnation methods are notoriously 
uncertain in their results ; they are applied to tissue 
squashes or teasings and not to sections. For these 
reasons, histologists have hesitated to acknowledge 
the cellular status of the cells LANGERHANS described. 
Cownbkry,*‘ in his standard textbook, does not believe 
them to be individual cells and doubts whether they 
have nuclei. But dermatologists ° have in the main 
accepted LANGERHANS's findings, and have given his 
cells a royal christening: Langerhans cells, stellate 
cells, dendritic cells, cellules amboceptrices, ‘‘ clear 
cells,” melanoblasts, melanophores, and chromato- 
phores are among the names that have been given to 
them, each one reflecting some aspect of the cells’ 
real or supposed structure or function. BILLINGHAM 
and Masson have now re-investigated the problem 
independently, using quite different techniques. 
BILLINGHAM uses living material, supravital staining 
with methylene-blue, and gold impregnation, and he 
has worked mostly with whole mounts and squashes 
rather than with sections. Masson has relied on 
orthodox histological methods using alkaline silver 
impregnation. Their accounts agree in the following 
particulars. Dendritic cells occur in the basal layer 
of the epidermis, at the dermo-epidermal interface ; 
their cell bodies are slightly larger than those of the 
ordinary “ malpighian ” cells round them, and have 
a more generous allowance of cytoplasm. The 
branches that arise from them weave with repeated 
dichotomisation between the cells about them, and 
each branch ends in a little end-button closely applied 
to the surface of a malpighian cell. Their cell bodies 
and the proximal ends of their branches can be 
identified in transverse sections stained by routine 
methods as the so-called clear cells already well known 
to histologists. 

The dendritic cell is the only seat of pigmentary 
function in the epidermis. Malpighian cells contain 
pigment granules but do not manufacture them : 
BILLINGHAM’s vital studies now finally make it clear 
that formed melanin granules are somehow passed 
from the branches of the dendritic cells into the 
cells on which the branches end. The malpighian 
cell therefore gets its melanin at second hand. 
MAsson comes to the same conclusion, and points out 
that when cells of different origin are given access to 
dendritic cells (as with gut epithelial cells in tumour 
metastases) they too may acquire pigment. Alone of 


1. Masson, P. Spec. Publ. N.Y. Acad. Sci. 1948, 4, 15. 

2. Billingham, R. E. J. Anat., Lond. 1948, 82, 93. 

. Langerhans, P. Virchows ‘Arch. 1868, 44, 325. 

. Cowdry, E. V. Textbook of Histology. Me 1938. 
Arch. Derm. Syph. N.Y. 1927, 16, 259. 


. Cf. Becker, S. W. 


epidermal the dendritic cell 
positive "—i.e., it gives the histochemical reaction 
thought to reveal the oxidases that transform 
dihydroxyphenylalanine into melanin. In negro skin, 
then, the dendritic cells can appropriately be called 
** melanoblasts.’” They are also melanoblasts in white 
human skin, barring the special case of albinos ; 
indeed, Masson’s technique for showing them up 
turns on the fact that silver is deposited on and so 
“ develops”’ pre-existing melanin granules. But the 
pigmentary function of white human skin is feeble 
and normally suppressed. Its dopa-reaction is corre- 
spondingly weak. Dendritic cells which completely 
lack pigmentary function, contain no trace of melanin, 
and fail to give the dopa-reaction are found in the 
white skin of spotted guineapigs. Ultraviolet light 
will soon bring colour to the “ white ” skin of human 
beings, but neither ultraviolet light nor any other 
physical or chemical stimulus will cause the non- 
pigmentary dendritic cells of spotted guineapigs to 
manufacture pigment. Their negative reaction to 
dopa suggests that the appropriate enzymic equipment 
is simply lacking. 

BILLINGHAM figures successive division stages m 
living dendritic cells of guineapig’s skin, and Masson 
shows us a clear cell in the act of dividing. Dendritic 
cells therefore have a lineage or pedigree of their 
own : the old view that they are physiological variants 
of the malpighian cell can no longer be taken seriously. 
Not much can be said of their wider affinities. Simi- 
larity of structure, cell interrelationships, staining 
properties, and embryological origin suggest that 
dendritic cells are near cousins to some of the elements 
of neuroglia. For the entire tissue system of epidermal 
dendritic cells a new name is obviously required. 
The term “epidermal glial system * 6 is innocent 
enough etymologically, since “glial” carries the 
implication of glue and cohesion and not of association 
with the nervous system. 

Masson introduces one novel concept. He believes 
the dendritic cell to be squamous, in the sense that 
some of its division products pass up through the 
epidermal strata to be flaked off at the skin surface. 
In his opinion the cells revealed by LANGERHANS’s 
acid gold impregnation do not belong to the basal 
layer, but are dendritic cells in process of being 
cast off. 

From the pathologist's point of view, one 
property of dendritic cells is likely to prove out- 
standing. Dendritic cells may make the same sort 
of physiological contact with each other as each does 
individually with the malpighian cells within reach 
of its branches. Sometimes their processes are con- 
fluent, and sometimes an end-button from the branch 
of one dendritic cell applies itself to the cell body of 
another. What happens if a melanin-forming den- 
dritic cell makes contact with a non-pigmentary 
dendritic cell, as happens at the margin of black and 
white areas in a spotted guineapig? It has been 
known for more than 50 years that in spotted guinea- 
pigs pigmentation does in fact slowly spread from 
black skin areas into white. BILLINGHAM and 


MeEpDAWaAR ° 7 believe that this is due to the conversion 


6. — R. E., Medawar, P. B. Heredity, 1948, 2 (in the 


ress). 
Billingham, R. E. P. B. Nature, Lond. 1947, 159, 
115; Ibid, 160, 6 
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of _ non-pigmentary dendritic cells into melanin- 
forming cells by contact with their melanin-forming 
neighbours. The transformation is permanent, and is 
such that a non-pigmentary cell, once converted to 
pigmentary function, can in its turn transform its non- 
pigmentary neighbours. The process is thus formally 
akin to a virus-induced cell transformation. Dis- 
regarding the relevance of this phenomenon to the 
problem of cell heredity, it is clear that it has an 
immediate bearing on the manner of spread of virus 
infections in the skin and on the type of concerted 
reaction by skin cells revealed by some forms of 
sensitivity. The greater part of skin histopathology 
has been worked out in ignorance or neglect of the 
existence of an epidermal glial system, and must now 
be revised accordingly. The urgent need at the 
moment is the development of simple and reliable 
techniques for showing up dendritic cells by ordinary 
straightforward histological methods. 


Sequels of Epidemic Jaundice 


THE epidemics of jaundice during the late war were 
studied vigorously and taught us a great deal. It is 
now agreed that epidemic jaundice is a virus disease 
with an incubation period of 25-35 days, usually 
transmitted by faecal contamination of ingested food 
or water ; and that there is a closely similar disease 
with a 3-month incubation period which is trans- 
mitted by an agent present in the serum of many 
people who themselves do not suffer from jaundice. 
Clinically the two are identical, but there is no 
cross-immunity between them. Biopsy methods have 
clarified .the histology of the non-fatal forms, and 
it has been surprising to see how severe the liver 
damage can be in cases which subsequently recover, 
the liver returning completely to normal on further 
histological examination.! SHERLOCK ? has also made 
careful assessment of the value of liver-function tests 
in diagnosis and prognosis, with biopsy controls. 

It has been realised, especiaily in Scandinavia, thanks 
to the work of BERGsTRAND * in 1930, that there is 
a rising incidence of deaths from subacute necrosis 
and cirrhosis following an epidemic of hepatitis. Last 
week (p. 817) Dr. SHERLOCK reported on nine patients 
with such sequelz, six following epidemic jaundice and 
three the “serum” variety. Two showed evidence 
of hepatic failure, from which one died, while four 
suffered from the effects of portal hypertension, two 
of them ending fatally with gastro-intestinal hamor- 
rhage. In the other three, however, the course has 
been less severe and the disease seems to have become 
chronic or even arrested; one patient recovered 
after having severe ascites. which required tapping 
four times. Among the most ominous signs in 
a case of hepatitis is a persistent reversal of the 
albumin-globulin ratio, a point which the Oxford 
workers * emphasised some years ago. In this issue 
Dr. Kine and his colleagues from Melbourne report 
the case of a young man who died of subacute hepatitis, 


i. Dible, J. J. H., MeMichael, J., Sherlock, S. P. V. 


honed, 1943, 


2: Sherlock, S.P. Vv. J. Path. Bact. 1946, 58, 523. 

3 Bemainene H. Ueber die akute und chronische gelbe Lebera- 
trophie. _ Leipzig, 1930. 

4. Higgins, G., O’Brien, J. R. P., Stewart, A., Witts, L. J. Brit. 
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with biopsy as as aubopey details. They 
emphasise one of the curious problems of this group— 
why should a virus infection turn into a chronic 
progressive disease ? No other known virus infection 
runs such a course. In their case the patient’s 
mother died of “ alcoholic ” cirrhosis and the histo- 
logy of her liver was very similar to that of her son’s. 
They suggest that the patient may have inherited 
some deficiency of the liver cells. Another explana- 
tion at which they hint is the possibility of an abnormal 
auto-antibody formation in these subjects. Some 
such mechanism may operate in the subjects of 
streptococcal infection who develop acute nephritis. 


In BERGSTRAND’s original report a considerable 
number of cases developed the coarsely nodular 
type of lesion which may be called healed subacute 
necrosis. It is to be noted that SHERLOCK’s cases 
showed a finely granular cirrhosis or a histological 
picture practically indistinguishable from Laennec’s 
cirrhosis. This seems to support the view of Watson 
and HorFBavER® that epidemic hepatitis may 
be an important precursor of chronic cirrhosis. The 
apparently mild insidious, almost subclinical, hepa- 
titis may be as important in the later production 
of cirrhosis as the clear-cut frank obvious attack of 
jaundice. The persistence of definite organic signs 
after an attack of acute hepatitis is a cause for anxiety 
and calls for a guarded prognosis, but symptoms 
alone, such as dyspepsia and vague upper abdominal 
discomfort, are not pathognomonic of persisting liver 
damage. SHERLOCK and WALSHE ® have shown that 
some patients with ‘“liverish” symptoms after 
hepatitis probably have a “ hepatic neurosis,” some- 
what analogous to the “effort syndrome” seen in 
patients who have had attention called to possible 
damage to their hearts. 

Another facet of the same problem is illustrated 
by Dr. Bs@RNEBOE and his colleagues on page 867. 
During 1944-45 Copenhagen had an epidemic of 
hepatitis with a particularly heavy incidence among 
people over 50. At this age men and women were 
equally affected, but whereas the men tended to 
recover in an ordinary manner the women often 
went on to a chronic form of the disease with a case- 
mortality of 37°/, in hospital, possibly reaching much 
higher figures under Jonger periods of observation. 
Whether this is the result of a heightened virulence 
of the virus affecting a part of the population who 
have outlived their immunity it is difficult to say. 
The high fatality-rate among women past the meno- 
pause seems to be a new observation, in which 
endocrine factors obviously may be involved. What- 
ever the explanation, we must recognise the unpredict- 
able character of epidemic hepatitis. Fortunately 
in most epidemics the case-mortality is low—of the 
order of 1 in 500. But outbreaks of a more malignant 
type must be recognised as possibilities. 


These papers are all useful reminders of the gravity 
of epidemic hepatitis. It is a condition which should 
never be taken lightly. Early rest in bed with a 
diet adequate in protein should be given, and a 
careful watch should be kept on all cases until the 
jaundice has completely subsided. 


5. Watson, C. J., Hoffbauer, F. W. Ann. intern. Med, 1946, 
25, 1 


6. Sherlock, 8 S., Walshe, V. 


Lancet, 1946, ii, 482. 
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Annotations 
SICKLING RAPIDLY DETECTED 

In America and West Africa sickle-cell disease occurs 
among the Negro population and among those - with 
Negro ancestry. The severe hemolytic anemia that the 
term sickle-cell disease calls to mind is easy to detect. 
But sicklemia also causes thrombosis in many places, 
which may be very puzzling because the presenting 
clinical picture may be a cardiac or nervous-system 
disturbance or an odd skin lesion, or it may mimic 
rheumatism, tuberculosis, or even an acute abdominal 
emergency for which the normal treatment would be 
surgery. These deceiving syndromes may appear in 
people who have the sickle-cell trait but have no anemia. 
In the parts of the world where sicklemia is endemic, 
the rapid detection or exclusion of red-cell sickling is 
therefore of great practical importance. 

Tests for the presence of the sickling phenomenon 
depend on the fact that the typical deformity of the red 
cells only appears when the oxygen tension in the blood 
sample is sufficiently reduced. The obvious way to 
test for sickling is therefore to put a drop of blood under 
a coverslip, seal it with soft paraffin, put it in the 
incubator at 37°C and inspect it every now and then. 
But the time taken for the oxygen tensién to be reduced 
sufficiently varies greatly since it depends on the presence 
of oxygen-consuming cells like granulocytes and normo- 
blasts ; it is thus not surprising that sickling may only 
appear after 48-72 hours. Various techniques have been 
devised to overcome this difficulty and obtain a rapid 
answer. Diggs and Pettit ! compared all the techniques 
suggested up to 1940 and recommended that of Scriver 
and Waugh.? This technique is simply to produce stasis 
by constricting a finger for 5 minutes, then to puncture 
the finger and transfer a drop of the dark blood as quickly 
as poasible to a slide, sealing under a coverslip and 
incubating as before. This gives better results, but it is 
not easy to avoid a variable reoxygenation while the 
manipulations are going on. 

Singer and Robin * have introduced a new test. The 
principle is to use a suspension of non-pathogenic bacteria 
as a diluting fluid for the blood to be tested ; the bacteria 
rapidly consume oxygen and give off CO, and so quickly 
create optimal conditions for the development of sickling. 
With this technique it is possible to induce sickling of 
susceptible cells within 15 min. at the most. They 
selected B. subtilis as a suitable organism, but Bact. 
coli and Aerobacter aerogenes are equally effective. The 
cultures must be fresh because in old cultures the bacteria 
are sluggish and do not absorb oxygen rapidly enough. 
This is the only difficulty of their test ; it is necessary to 
have available a properly perpetuated culture, and in 
practice this means that daily subcultures must be made 
if an active bacterial reagent is to be ready when needed. 
If the laboratory has a lar ge demand for sickling tests 
this condition is no hardship. The test itself is quite 
simple. A drop of blood’ and a drop of bacterial culture 
are mixed on a slide and covered with a coverslip; 
air-bubbles are excluded, the preparation is sealed and 
placed in the incubator at 37°C for 5 min. If no sickling 
is seen the slide is replaced for another 10 min. and if 
no typically deformed red cells are present after that the 
result can safely be reported as negative. 

An important application of this rapid test has been 
in the selection of blood donors. People whose red 
cells show the sickling trait are generally considered 
unsuitable. But a few experiments reported by Singer 
and Robin suggest that red cells showing the trait survive 
as well as normal cells—-for 100-120 days ; so it may not 
be necessary to reject these people as blood donors, 
though clea clearly their peculiarity needs to be known. 


1. Diggs, L. izes, L. W. Pettit, V. D. Lab. clin, Med. 1940, 25. 1106. 
2. seriver, J. B., Waugh, T. R. Canad. med, Ass. J. ag tH 375. 
3. Singer, K., Robin, 8. J. Amer, med, Ass. 1948, 136, . 
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EPHEDRINE AS SPINAL ANASTHETIC 


EPHEDRINE is as indispensable to the spinal anas- 
thetist as it is to the rhinologist. Beyond its vasopressor 


‘and vasoconstrictor actions little was known of any 


other pharmacological effects until Shultz? in 19406 
reported that ephedrine produces analgesia when it is 
injected subcutaneously. This was carried further in 
frogs by the observation that subarachnoid injection of 
ephedrine produced spinal analgesia. The local analgesic 
property of ephedrine helps to explain the potentiating 
effect of ephedrine when injected simultaneously with 
spinal anesthetics. Jianu and Moisescu ? first observed 
the potentiation in 1933 and since then ephedrine has 
been commonly added to spinal analgesic solutions for 
this purpose. Until the work of Shultz it was assumed 
that any potentiation produced was secondary to the 
vasoconstriction. The results of Shultz in the frog have 
now been confirmed in man by Ruben et al.,3 who 
actually operated under the spinal analgesia produced 
by the intrathecal injection of 50 mg. of ‘ephedrine. 
This injection had no effect on the blood-pressure or for 
that matter on the rest of the body, suggesting that 
only a negligible quantity was absorbed into the circula- 
tion. It seems useless therefore to give ephedrine 
intrathecally for its vasopressor action. Its anesthetic 
effect, however, should be borne in mind, and mixtures 
of ephedrine and spinal anxsthetic should be injected only 
after suitable adjustment of the dose of the main agent. 


EARLY DIAGNOSIS OF CEREBRAL PALSY 


SUCCESSFUL treatment of children with cerebral palsy 
largely depends on an early start. Speaking to the 
Physiotherapy Association at the Radcliffe Infirmary. 
Oxford, on May 21, Mrs. Eirene Collis, of the London 
County Council cerebral-palsy unit at Carshalton. 
discussed the points on which a diagnosis may sometimes 
be made during the first year. Normal motor activity 
moulds bones and develops muscle balance, and if motor 
activity is restricted or bizarre then deformities, speech 
defects, and facial grimaces will appear as time goes on. 
Before these have appeared, however, it often needs 
close observation to detect the motor disability. Athe- 
tosis can mimic the early incoérdinate movements of the 
normal infant, and the mother who surmises that move- 
ment is limited may have difficulty in demonstrating it 
to the doctor until the child’s faulty motor habits have 
already produced deformities. A baby who can bring 
his hands before his face in the course of an athetoid 
movement may not be able to perform the same gesture 
voluntarily. That means he cannot get things into his 
mouth to suck, and he will not be able to watch the 
movements of his fingers ; he will thus be deprived of a 
large part of his motor education, and as a result will 
begin the long build-up of bad habit which at last 
produces gross deformity. He is deprived, through life. 
of the ordinary education afforded by normal use of 
eyes, tongue, palmar and plantar surfaces, exercise of 
the whole body, and the interaction between movement 
and thought, which have become second nature te the 
rest of us. 

Early diagnosis, then, must be based on close observa- 
tion of motor behaviour. The severe case with fits is 
easy to detect, but since the prognosis in diffuse cerebral 
damage is poor, attention is better directed to children 
who have suffered birth injury or asphyxia but who 
never develop fits and who seem to have recovered. If 
such a baby has difficulty in sucking, or is otherwise a 
nursing problem ; if later he does not suck his fingers ax 
normal babies do; if after the age of four months his 
head lolls or is retracted or held forward—then he should 
be examined and watched. His xiphisterum may be 


- Shultz, F. H. <Anesthiology, 1940, 1, 69. 


2. Jianu, A., Moiseseu, V. Z. Chir. 1933, 60, 1166. 

3. ae J. E., Kamsler, P.M., Howell, W. L. Science, 1948, 
> 223. 


u 

b 

st 
b 

st 

Vv 

fe 

d 

a 

tl 

b 

d 

u 

t 

ti 

p 

p 

0 

b 

t 

t! 

fe 

n 

il 

t 

n 
i 

t 

n 

a 

Ss 

i! 

f 

1 


ine. 
for 
hat 
ula- 
rine 
etic 
ures 
nt. 


alsy 

the 
ary. 
ton. 
imes 
ivity 
eech 
3 on. 
eeds 
\the- 
f the 
ng it 
have 
bring 
etoid 
sture 
0 his 
1 the 
| of a 
will 
; last 
life. 
se of 
ise of 
‘ment 
© the 


serva- 
fits is 
rebral 
ildren 
who 
d. If 
wise a 
as 
hs his 
should 
ay be 


p, 1948, 


THE LANCET] 


ENROLLED AND REGISTERED 


(JUNE 5, 1948 875 


depressed, and the pelvis will be tilted down in front and 
up behind; this prevents him from sitting squarely on 
his tuber ischii, and by the time he is a year old he will 
have flattening of the gluteal folds and a transverse 
crease from one side of the abdomen to the other. Even 
before he tries to sit up, the abdominal muscles will be 
stretched by the tilting of the pelvis, and the distance 
between his xiphisternum and his symphysis pubis will 


‘be longer than usual—a deformity also found in rickets. 


The normal baby is continually changing the position 
of the parts which make up the whole infant. The baby 
who will later be diagnosed as spastic is apt to be rather a 
still and eventually a stiff baby. The athetoid, on the 
other hand, instead of being a quiet all-in-one-piece baby 
may appear to be normally active, though careful obser- 
vation will show his activity is inadequately controlled 
for his stage of development. In cerebral palsy every 
disability contributes to another which derives from it, 
and the result is cumulative. Mrs. Collis thinks that if 
the diagnosis could be made early enough the child could 
be taught to move normally before deformity, and the 
educational retardation which goes with it, had time to 
develop. 


ENROLLED AND REGISTERED 


in presenting their comments! on the report of the 
Working Party on the recruitment and training of nurses, 
the council of the British Medical Association promised 
us constructive proposals for an alternative scheme of 
training. These proposals now appear in a joint memo- 
randum 2 by the B.M.A., the British Hospitals’ Associa- 
tion, and the Medical Superintendents’ Society. The 
three bodies begin by describing the Working Party’s 
plan as impracticable, even as a long-term policy, and in 
particular they disagree with the Working Party’s con- 
ception of the student nurse. Nursing, they affirm, is 
essentially a practical occupation, and training should be 
largely an apprenticeship. While the ward work of the 
student nurse should not be subordinated to the needs 
of the hospital, her status cannot be completely that of a 
student. 

The authors of the memorandum consider that two 
main problems must be solved if enough nurses are to 
be recruited. The first, the problem of the gap, they 
would try to solve by making every girl take a preclinical 
course. Those who remained at school would take a 
two-year course from the age of 16 as part of their 
general education, while those who had jobs could have 
similar instruction at evening classes. In an addendum 
the British Hospitals’ Association makes a special plea 
tor schemes whereby girls could combine partial employ- 
ment in day nurseries, clinics, and nursery schools with 
continuation of their general education and preclinical 
training. There would also be a short whole-time 
preclinical course which could be taken in 16-23 weeks 
in training units within the hospital system. 

The problem of the assistant nurse is dealt with in 
the memorandum by giving her the title of “ enrolled 
nurse,’ which she would attain after a two-year course 
in practical nursing. The preclinical course and this 
two-year course would be taken by all entrants to the 
nursing profession, and the knowledge that she has 
started “ along the same road as her more gifted sister, 
and is accorded a definite professional status even should 
she decide not to go all the way ” would give the enrolled 
nurse a due sense of the dignity of her calling; she 
would know that she was indeed a nurse and not merely 
some sort of inferior substitute. A third year of training, 
in which more advanced theoretical instruction would be 
combined with a wider range of practical work, would 
lead to State registration, and there would then be a 
final stage of postregistration diploma courses for those 


1. Brit. med. J., April 10, suppl., pp. 80 and 97. See Lancet, April 17, 
. 605. 
2. Brit. med. J., May 29, suppl., p. 139. 


who wished to specialise. According to these proposals 
every State-registered nurse would first have to qualify 
as an enrolled nurse, and every enrolled nurse would 
have the chance of becoming a State-registered nurse. 
(The only exception to this rule would be the continuation 
of a certificate in tuberculosis nursing, which it is sug- 
gested should remain open to girls who through physical 
incapacity are unable to take the general training.) 

Whereas the Working Party scheme would provide a 
small body of nurses, all State-registered, who would 
have to be reinforced by a host of nursing orderlies, this 
plan is intended to produce a larger body of nurses, all 
of whom have had a preclinical course and at least two 


years’ training. We feel sure that this is the sounder 
policy. 


POLYMYXIN AND AEROSPORIN 


AT one time it seemed likely that the two antibiotics - 
polymyxin and aerosporin would prove to be identical, 
but it is now clear that they are distinct though related 
more or less as are the different penicillins. Both are 
active against many gram-negative organisms not much 
affected by other antibiotics, including Bact. coli, H. 
pertussis, B. aerogenes, Br. abortus, and some varieties of 
salmonella and shigella. 

The production, isolation, and preliminary charac- 
terisation of polymyxin were described nearly a year 
ago by Stansly and colleagues,' of Johns Hopkins, who 
obtained it from the fermentation liquor of B. polymyza, 
a soil organism. In further experimental and clinical 
investigations, Schoenbach et al.,? also of Johns Hopkins, 
have shown that it is active against gram-negative 
organisms in the presence of serum and that it does not 
give rise to resistant strains like streptomycin. This is 
also true of aerosporin. Unfortunately, the toxicity of 
both these antibiotics is considerably greater than that 
of penicillin or even of streptomycin. In the control of 
experimental infections in mice with K. pnewmoni@ and 
Pfeiffer’s bacillus, polymyxin appeared to be five to ten 
times as effective as streptomycin. In total daily doses 
of 5 mg. per kg. of body-weight, given at intervals of three 
hours, polymyxin has been used to treat patients infected 
with Ps. pyocyanea, K. pneumonia, H. pertussis, and 
Br. abortus. The antibiotic certainly has a therapeutic 
effect, but too few patients have been treated for its 
clinical value to be appraised. 

Aerosporin, which has been studied in this country by 
a group at the Wellcome Physiological Laboratories,?* * is 
derived from an aerobic spore-bearing bacillus identified 
as B. aerosporus Greer, which may be identical with 
B. polymyxa, Aerosporin and polymyxin both appear 
to be basic polypeptides, but they give different products 
on acid hydrolysis. Aerosporin yields the amino-acids 
leucine, threonine, and «y-diaminobutyric acid, whereas 
polymyxin yields serine on hydrolysis. Neither anti- 
biotic penetrates the blood-brain barrier. The earlier 
trials with aerosporin showed that it contained a factor 
which damages the renal tubules, and this was a serious 
obstacle to its clinical use. More recently, however, 
aerosporin free from any nephrotoxic action has been 
isolated from a special strain of B. aerosporus, and clinical 
trials with this are in progress. Swift’s preliminary 
report on the treatment of pertussis with aerosporin ° 
suggested that it does good if given early enough. This 
agreed with the report of Brownlee and Bushby * that 
a single dose of the antibiotic protected 90% of animals 
experimentally infected with many lethal doses of 
H. pertussis. In the treatment of pertussis aerosporin 


1. Stansly, P. G., Shepherd, R. G., White, H. J. Bull. Johns Hopk. 
Hosp. 1947, 81, 43. 

2. Schoenbach, E. B., Bryer, M. 8., Bliss, FE. A., Long, P. H. 
J. Amer. med. Ass. 1948, 136, 1096. 

3. Ainsworth, G. C., Brown, A. M., Brownlee, G. Nature, Lond. 
1947, 160, 263. 

. Brownlee, G., Bushby,S. R.M. Lancet, Jan. 24, p. 127. 

. Swift, P. N. Ibid, p. 133. 
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hain the disadvantage that it must be administered 
parenterally every four hours, which is trying not only 
for the patient but also for the nurse or doctor. 

Both polymyxin and aerosporin are still in the clinical 
trial stage and are not yet obtainable for general use. 


ANTI-ANAMIC SUBSTANCES FROM LIVER 

CONTINUING the work reviewed in our leading article 
of May 8, Mr. E. Lester Smith, p.sc., of Glaxo Labora- 
tories, has crystallised the anti-pernicious-anemia factor 
“which he has isolated from liver. . In a report to the 
Biochemical Society’s meeting last Saturday, he said 
that the crystals obtained resemble those of vitamin B,, 
as illustrated by the American workers,! and that 
caleulations from colour intensity suggest a minimum 
effective dose of the same order. 


THE YOUTH MOVEMENT 


P.E.P. have published a useful survey? of youth 
services:as they were before the war and are now., These 
services have grown rapidly and are probably still 
growing, though not as fast as they were in war-time. 
In 1939 there were about two dozen well-known national 
youth organisations, half of them dating back to the 
last century. They included, among statutory institu- 
tions, the day continuation schools, the junior instruction 
centres, and the evening institutes and classes. Under 
the Education Act of 1918, local authorities were 
empowered—but not obliged—to set up day continuation 
schools and to make part-time attendance compulsory 
for young people under eighteen who had left school ; 
and by 1937 some 19,000 were attending. In 1946 the 
numbers had risen to about 30,000. Junior instruction 
centres (‘‘ dole schools’) were set up between the wars 
for unemployed boys and girls, and attendance was 
compulsory for those who claimed unemployment benefit 
or were registered as unemployed. Though staffing and 
equipment were inadequate, some young people who 
were not claiming benefit attended voluntarily. In 1937 
there were 20,000 attending. Some attempts to coérdinate 
voluntary youth organisations and statutory services— 
notably the juvenile organisations committees—fell flat, 
and so did the National Fitness Council which savoured 
too much of Continental youth movements to be 
acceptable. 

The Board of Education circular, ‘‘ The Service of 
Youth,” which appeared in 1939, and the Education 
Act of 1944, set new developments on foot. The Act 
obliged local authorities to undertake some duties which 
had formerly been optional, and Government financial 
help was offered to almost every type of responsible 
youth organisation. The aim of the new service is to 
bring statutory and voluntary organisations into partner- 
ship, and to encourage voluntary national service and 
the better use of leisure. It was built up entirely 
during the war, and has much the same pattern in all 
areas, though names and details vary. The county 
and county-borough youth committees are in touch with 
district youth committees and with youth councils 
appointed by the young people themselves. Local youth 
organisations are represented on the youth committees 
of the local education authority, and youth organisers 
and leaders are attached to the authority’s staff. The 
youth councils have proved particularly successful, for 
though they are purely advisory they help to introduce 
young people to local government, and local government 
to young people. Both learn. 

Ont the voluntary side there is a consultative body, 
the Standing Conference of National Voluntary Youth 
Organisations (8.C.N.V.Y.0.), representing 21 constituent 
organisations, with a membership of 998,000 children 


1. Chem. Engng News, 1948, 26, 1304. 
. Planning, 1948, 14, no. 280. From Political ona “Economie 
Planning, 16, Queen Anne’s Gate, London, S.W.1 


under fourteen, 809,000 young ‘betweah 
and twenty, and 105,000 leaders. There are also area 
associations of the national voluntary bodies, often with 
an area organiser; these arrange holidays, conferences, 
tournaments, and international contacts. Unfortunately 
area associations are not always welcome to local 
authorities, who may withhold grants-in-aid. One cause 
of friction is the flexible boundary of the area association 
as compared with the fixed territory of the authority. 
Voluntary organisations include those of religious bodies, 
as well as such undenominational movements as the 
Girls’ Friendly Society and the Y.M.C.A.; the youth 
units set up by the Fighting Services; the Scout and 
Guide movements ; the Red Cross and Order of St. John, 
which provide specialised training for young people ; 
and the youth movements of political parties. Most of 
these emphasise the importance of self-discipline, of 
service to others, and of education. 

“The education authorities,’ P.E.P. note, “ have 
increasingly adapted their wares to the tastes of young 
people.” Thus. many evening institutes, patticularly 
those of the L.C.C., are largely recreational. Moreover, 
club activities have been added to class work, and 
special classes arranged at youth units. P.E.P. feel it 
is a great democratic achievement to have established 
a system under which most units, though their control 
is independent, turn easily and naturally to the local 
authority for assistance. 

The service is far from perfect : equipment is scarce, 
leaders are few and underpaid, collaboration between 
voluntary bodies and local authorities is not always 
easy, and traditions are sometimes so purely recreational 
as to waste the young people’s time and opportunities. 
But here at least is a framework which can be developed, 
and the means to give young people a grounding in those 
civil purposes and manners on which a healthy society 
must be built. 


VETERINARY SURGEONS AND PRACTITIONERS 


Tue Veterinary Surgeons Bill, which has passed the 
committee stage in the House of Lords and went to the 
Commons this week, restricts the practice of veterinary 
surgery (except for certain common minor operations) 
to qualified persons; but existing practitioners will 
continue to practise under the title of ‘‘ veterinary 
practitioner ’’—-a name which the profession accepted 
only with difficulty. Under the Veterinary Surgeons 
Act of 1881 all students have had to pass an external 
examination conducted by the Royal College of Veterinary 
Surgeons, and this one-portal system has done much to 
raise and unify standards at the five veterinary colleges. 
But it has been increasingly felt that this system is 
outmoded and that the veterinary education should be 
brought into closer touch with the universities. Under 
the present Bill certain approved universities will be 
given the power to grant degrees in veterinary science, 
and the graduate will be entitled to registration as an 
M.R.C.V.S., Which will qualify him for practice. The 
Royal College will retain powers of inspection as to 
veterinary matters in universities granting a veterinary 
degree and may make representations te the Privy 
Council if it believes that teaching at any university 
is unsatisfactory. In order to carry out its new duties 
the council of the college, which is now formed entirely 
of elected veterinary surgeons, will in future consist of 
20 elected veterinary surgeons, 4 persons appointed by 
the Privy Council, and 2 persons (one of whom shall 
be a veterinary surgeon) appointed by each university 
granting a veterinary degree. It is proposed that the 
present colleges at Glasgow, Edinburgh, and London 
shall be incorporated in their respective universities. 
Liverpool already has a veterinary school and Cambridge 
and Bristol are about to establish schools of veterinary 
medicine. 
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SERVICE UNDER THE ACT 
B.M.A. REPRESENTATIVE MEETING 


Tue representative body of the British Medical 
Association met in London on May 28, under the chair- 
manship of Dr. J. B. MILLER, to consider the results 
of the latest plebiscite on the National Health Service, 
and the council’s recommendations. 

The meeting spent some time in debating whether 
motions of censure on the council should be taken first ; 
finally it was decided, by 175 votes to 110, that these 
motions should be considered after the first of the 
council’s recommendations had been put to the meeting. 
An East Yorkshire motion calling for information on 
how individual members of the council voted in ‘ the 
precipitate April plebiscite ’ was rejected. 

REPORT BY CHAIRMAN OF COUNCIL 

Dr. H. Guy Darn, chairman of council, said that the 
policy had been to place on individual! doctors responsi- 
bility for deciding whether to enter the service; thus 
a plebiscite had been necessary from time to time. In 
the last 4-5 years the position had changed continually. 
In February the Minister of Health was still refusing 
to make any change in the National Health Service Act ; 
and doctors voted 10 to 1 against the Act, and 6 to 1 
against taking service. The Minister then made a 
statement in which he promised to limit his powers in 
several directions : there was to be no whole-time service 
except by further legislation ; a legal committee was to 
be set up to consider the disputed position of partners ; 
the basic salary was to become optional; and there was 
to be free speech, including free criticism of the service. 

The council met and devised a series of questions, 
the answers to which supplied further information 
about the position of specialists and consultants, and of 
hospitals. In these answers the Minister gave an 
assurance that medical members of management com- 
mittees should be full members; and he agreed that 
all regulations should be submitted in draft to the 
association, for comment. The council met again but 
was not unanimous. It drew up a report explaining 
the position fairly to doctors, and asking them not to 
accept service until the representative body had reached 
a decision. The council did not assume responsibility 
for the final decision about entry into the service. 

The council had been criticised for the speed with 
which the plebiscite was held ; but the issue had been 
so long under discussion that there was no need to 
allow further time. It had been decided a long time ago 
that the profession should not be asked to withhold 
service unless at least 13,000 general practitioners 
favoured this action; and in the latest plebiscite only 
9500 practitioners voted for this course. The repre- 
sentative body had, however, been placed in a difficult 
position; for there were still substantial majorities 
in disfavour of the Act. 


CRITICISM OF PLEBISCITE 


Dr, Mona MacNavuGutTon (Neweastle-on-Tyne) put 
this motion : 

That the council’s action in calling for a third plebiscite 
so quickly after the second one was premature, and 
indicated approval of the new conditions which had been 
offered, and prejudiced the voting. The meeting considers 
that such a step should not have been taken except by a 
decision of a special representative meeting. 


On April 14, said Dr. MacNaughton, the council for 
the first time took the responsibility for holding a 
plebiscite ; and by April 19 the papers were in the 
hands of doctors. Only ten days were allowed for their 
completion, so there was little time to get around and 
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talk to practitioners. The decision had been made 
by the same leading officers who had said that the 
association must abide by certain principles; and the’ 
Minister had given way on only one of these. Most 
doctors thought that this further plebiscite meant that 
the council agreed that it had got all that it was going 
to get; the only lead was in one casual sentence in the 
document which accompanied the plebiscite paper. 

Dr. H. H. GoopMan (Neweastle-on-Tyne) complained 
that the plebiscite was a tactical error, unjustified by 
the Minister’s immediate concessions. The disunity 
in the council was reflected in the voting ; the plebiscite 
had split the profession more effectively than the Minister 
ever could. Thus the council had lost its impregnable 
position. “‘ We feel that the action of the council was 
precipitate, unnecessary, and ultra vires.”’ 

Dr. J. C. ARTHUR (Gateshead) maintained that a hasty 
plebiscite would have been justified only if (1) the pro- 
fession was fully informed about the position, and (2) 
the council was aware of a dramatic change in professional 
opinion. Neither of these conditions had been satisfied ; 
and simply ‘by holding a plebiscite the council had 
suggested that the position had changed greatly. Perhaps 
it had been influenced by the reluctance of practitioners 
to subscribe to the Independence Fund the £100 which 
had been asked of them ; but this was a false criterion. 

Dr. I. G. InNeEs (East Yorks) likened the situation to 
that after the battle of Prestonpans: *‘ We seem to have 
run away and lost all our gains.”” The plebiscite result 
did not, in his view, truly represent opinion. 

Mr. N. Ross Situ (Bournemouth) held that the 
council’s action was ‘a failure of duty and a tactical 
blunder.” Nothing could so completely have under- 
mined the strong position of February as a plebiscite on 
partial concessions. The Government should have been 
informed that the association’s points had not been 
covered. Was the plebiscite simply a blunder or had 
the majority of the council decided to cease opposition 
to the Act? That the second was the true explanation 
was suggested by the premature announcement of the 
plebiscite, the form itself, the cessation of activities by 
the public-relations department and the Independence 
Fund, statements by spokesmen and officials that 
great advances had been made, the tone of editorials in 
the British Medical Journal, and finally the council’s 
recommendations announced three weeks before the 
representatives met. 

Dr. P. J. Grppons (Liverpool) had been in favour of the 
latest plebiscite because of talks he had with doctors 
in his own area and because he was impressed with the 
poor response to the appeal for contributions to the 
Independence Fund. The council was entitled to know 
how feeling had changed ; and a plebiscite was the only 
method of finding this out. 

Dr. E. A. Greee (St. Pancras) said that the holding 
of a plebiscite was the only wise course open to the 
council. He was disappointed with the result ; but he 
was glad to know it. Just before the plebiscite every 
post office was filled with a mass of literature, to be 
distributed among householders, encouraging the public 
to besiege doctors with requests to be accepted as patients 
under the Act ; similarly, doctors were about to be asked 
to take service. It was essential to discover the 
profession’s opinion. 

The Neweastle motion was carried by 167 votes to 148. 

ADVICE TO THE PROFESSION 


For the council, Dr. Dain moved the following 
resolution : 


That, despite the insufficiency of the safeguards to the 
profession’s freedoms and the misgivings of a substantial 
section of the profession, the representative body, anxious 
as ever that in the public interest a comprehensive health 
service should be made available to the community, is 
prepared to advise the profession to coéperate in the 


Special Articles 
B 
1 
ls 
rf 
ig 
ly 
ud 
it 
ad 
‘ol 
‘al 
en 
ys 
es. 
ed, 
pse 
ety 
S 

the | 
the 
ary 

will 
ary 

Ons 
rnal 
1ary 
h to 
ges. 
n is 
1 be 
nder 
1 be 
ence, 
an 
The 
| 


878 THE 


SERVICE UNDER THE ACT 


5, 1948 


new service on the wnteaianiinn that the Minister will 

continue negotiations on outstanding matters, including 

terms and conditions of service for consultants and 

specialists, general practitioners, public-health officers, 

and others. 
The necessary majority, Dr. Dain said, had not been 
attained in the plebiscite ; so in view of its previous 
pledge the representative body was not free to advise 
continued opposition. The profession’s codperation 
must depend on further consideration by the Minister 
of points which had not been offered up to now. The 
council had thought it wise to inform the Minister that 
there was still grave dissatisfaction in the profession : 
and as a result a letter had been received from Sir William 
Douglas (see p. 880). 

The Council’s resolution had definitely said that the 
profession was not sufficiently safeguarded. The council 
had been accused of giving way ; but he denied that it 
had committed the profession to entering the service. 
Dr. Dain had been dissatisfied with the terms suggested 
by the Minister until very lately when progress had 
been made. The Minister had not been persuaded on 
the issue of direction; but practitioners would be 
free to practise wherever they wished except in the 
few overdoctored areas, which were to be named by the 
Medical Practices Committee. As regards consultants 
and specialists, the position had improved; for them 
forms of provisional contract were now being prepared. 
The Spens committee report on specialists’ pay was 
expected to appear on June 9; and until the terms of 
this report could be applied specialists would receive 
payment on account. 

On the issue of the buying and selling of practices it 
was important to recall that no political party had 
supported the association’s claim; but, though no 
money was to pass, the Minister had assured the freedom 
which it had been feared would be lost if buying and 
selling ceased. The conditions in the midwifery service 
had been improved ; any doctor, whether or not he was 
on the list of approved practitioners, was now free to 
attend his own State patient at a confinement, if both 
he and the patient wished. The Minister had agreed 
that the £66 million to compensate for loss of goodwill 
should be proportionately increased if substantially more 
than 17,900 doctors entered the service. He had agreed, 
too, that as soon as the service started the association 
should be free to raise with the appropriate Whitley council 
questions as to the amount of the betterment factor 
in implementation of the Spens report on general 
practitioners’ remuneration. Thus every point except 
goodwill had been either won or overcome ; and he was 
satisfied that the modifications made in the last few 
weeks provided all the necessary safeguards. 

It was now impossible to continue open battle. The 
points that had not been conceded were important : 
but were they important enough to prevent the pro- 
fession from taking part in the service ? In 1911 and for 
some time after, there was a great split in the profession, 
which was not foreseen ; the need now was for foresight. 
The cleavage was one between those satisfied with the 
position and those who were opposed to any service 
at all; and it remained the association’s duty to protect 
those who did not want to enter the service. Dr. Dain 
concluded with an appeal to representatives not to 
speak forcibly for or against the council’s action unless 
they had been briefed by a majority of their division. 
Since the plebiscite many divisional meetings had been 
poorly attended ; and in Dr. Dain’s division a ballot 
of all members had revealed a we majority in 
support of the council. 

DELAYING THE DECISION 

Dr. T. W. MorGAn (Kingston-on-Thames) put forward 
an amendment suggesting that the representative body 
was prepared to advise coéperation in the new service 


only if the results of continued discussion on outstanding 
matters were concrete, detailed, and acceptable to all 
sections of the profession. Doctors, said Dr. Morgan, 
were being asked to enter a service of which they knew 
very little. So far as principles were concerned, it 
seemed that the profession could enter with a fairly easy 
conscience. But it was also necessary to know the terms 
and conditions of service ; and to specialists these were 
quite unknown. In announcing his concessions, the 
Minister did not seem to have the support of Govern- 
ment back-benchers; and his concessions should be 
assured before the profession committed itself for good 
and all. 

Dr. J. KenNepy (Hampstead) suggested that practi- 
tioners were in an unfortunate position; the Minister 
was saying that they were free to enter the service or not, 
as they wished; but those who did not enter would 
receive no compensation. It was a case of “sign or 
starve.’ The practitioner would be required to work 
seven days a week, and twenty-four hours in each day, 
without holidays with pay; and their houses were 
to be used without compensation. What would a miner, 
a docker, or a transport worker think of such terms ? 
For fair play the sooner a trade union was formed the 
better. 

Lord Horprer (Marylebone) accused Dr. Dain of 
inconsistency : while the plebiscite was being held he had 
told doctors that they had the opportunity of standing 
fast with the position taken up at the previous plebiscite ; 
and yet three days later, in a letter to the British Medical 
Journal, he said that his speech had caused misunder- 
standing and that the position was changed. The 
precipitancy of the plebiscite suggested that the Minister’s 
offer was of great importance. What happened during 
those three fateful days ? There was no doubt in Lord 
Horder’s mind that the change in the chairman’s attitude 
caused doubt and confusion. He had not been cheered 
when Dr. Dain said that the profession were all together. 
It would not help if they were all together when the 
ship sank; ‘ I’d rather be alone and swim.” 

When had the rot set in? Dr. Dain had said only 
that the situation was changed; but others had said 
that this was a famous victory. What was this victory— 
‘an assurance by the Minister that we should not lose 
our liberty all at once’’? The burning question was 
whether the present situation could be retrieved. ‘‘ We 
feel that it can be retrieved.... The men and women 
who are signing on daily are signing on for economic 
reasons and through fear of loss of compensation. They 
should be told what will-o’-the-wisp it is they are following 
and how uneconomical their new venture really is.” 
The position of the consultants was worse, for they 
did not know the terms of service. The job of the 
council and the secretariat was to explain all this to 
doctors. If the council had lost heart and become 
defeatist it could not do this work, aimed at redeeming 
the situation, which was now really pathetic. ‘‘ We 
do feel that the council has acted—and in this set of 
resolutions is proposing to act—past their mandate.” 
The council had a mandate not to advise withholding of 
service in the event of fewer than 13,000 practitioners 
expressing willingness to do so; but it had no mandate 
to advise entry into the service. The resistance of a 
large number to the present official attitude would 
continue and would grow. Lord Horder appealed 
for a solid front inspired by the same spirit which had 
prevailed last February. 

Mr. R. L. NEWELL (council) had supported an imme- 
diate plebiscite because he was aware that opinion had 
changed. *“‘I admire very greatly Lord Horder’s 
clinical acumen ; but I fear his diagnosis has been warped 


by the acute symptoms developed in Marylebone.” 
After the Minister’s statement contributions to the 
Independence Fund fell away ; doctors were signing up, 
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and if the council had advised a continuance of the 
fight without getting the facts many doctors would 
have been found in the service and the association 
outside. The training of resistance workers was long 
and arduous; and he could not picture members of the 
council dropping by parachute into resistance areas 
armed with a modicum of the Independence Fund. 
The association should now coéperate with good grace. 
The strength of the latest vote against the service could 
best be used in the negotiations that lay ahead. 

Dr. A. V. Russet (South Staffs) complained of lack 
of leadership by the council; there had in fact been 
abdication of leadership. He denied that public opinion 
favoured the Minister. In the last three weeks many 
patients had said to him: ‘I never thought the medical 
profession would let us down.” 

Dr. J. A. PripHam (council) could see no other way 
in the present situation than to support the council's 
recommendations. Once over the hurdle of compensation, 
the association would have a stronger position. 

Dr. O. C. CarRTER had opposed in the council the resolu- 
tion which Dr. Dain had placed before the meeting ; 
and he opposed it now. He saw the debate as the 
El Alamein of British medicine; and he could not 
believe that concessions could be won ‘* when we’re all 
in the bag.” This was the last chance of fighting back. 

Dr. JANET AITKEN (council) argued that the profession 
by its vote had made it impossible for opposition to be 
continued. Enough doctors had signified willingness to 
enter the service for it to be started, but not enough 
to make it efficient. Thus though the profession could 
not stop the service being initiated, it might ‘prevent 
its being efficient ; and this would be shameful. Any 
comprehensive service had dangers; and small issues 
would still have to be fought. The association would 
have more chance of winriing these issues if admini- 
strators were convinced of the association’s desire to 
make the service a success. The only way to achieve 
professional unity was to work towards an efficient 
service. 

Dr. J. W. Hopr-Stmpson (mid-Herts) called for 
postponement of the start of the service. 

Dr. R. W. CocksuvrT (council) said that a considerable 
victory had been won. He did not understand a reference 
by Lord Horder to stragglers and deserters. Since 
when had it been wrong for a member of the council 
to give his honest opinion ? Would it be right to pretend 
to want to go on fighting when the profession did not 
intend to fight ? The only large outstanding issue was 
goodwill; to fight for this would mean throwing all 
the gains into the scale, and all might then be lost. 
Three years ago it was impossible to believe that so 
many gains would be won ; and these represented a great 
achievement. The association had agreed to a 100% 
comprehensive service; and any fight must take place 
within that field. Fears “had been expressed about 
future legislation ; it was impossible by an Act in 1948 
to guarantee freedom in 1950. 

Prof. R. S. ArrTKEN (Aberdeen) reported that his 
division recognised that a fight was out of the question ; 
any attempt at it would end in a sad result reminiscent of 
Don Quixote—a mixture of ridicule and pathos. 

Dr. 8. Wanp (council) argued that the victory had 
been resounding ; in fact some of the army had started 
to go home, as was shown by the dwindling rate of 
contributions to the Independence Fund, the plebiscite 
figures, and the fact that 4000 doctors had signed on. 
The tasks now should be to consolidate the gains and to 
remain unified. 

Dr. S. F. L. Danne (Reading) believed that most of 
those who had voted in favour of the service had done 
so hating it; they had lost heart or had been misguided. 

Dr. J. A. Brown (council) asked those who sought 
continued resistance to say what the association was 


SERVICE UNDER THE ACT 


(JUNE 5, 1948 
to do. Should it hold another plebiscite? Should 
it advise doctors not to join when they had already 
joined ? Was the association to go in at the heels of the 
profession ? I should hope not.” Many were loyally 
withholding agreement to enter until the representatives’ 
meeting was over; but whatever the result of it they 
would still enter the service. Did those who spoke for 
resistance want to put an end to the association as a 
negotiating body? The only substantial outstanding 
principle was that of goodwill; and that issue had been 
killed in the House of Commons debate on Feb. 9 when 
an Opposition spokesman said he considered that it had 
been decided in the committee stage. 

Dr. G. CATHERINE Evans (East Kent) spoke of doctors 
entering the service with ‘* deep-seated frustrations and 
sickness of heart.” Dr. A. C. E. Breacn (Bromley) 
found that the smell of appeasement which had been 
going through the country was concentrated in the 
meeting hall. Dr. Darn replied that the association had 
won the greatest victory ever achieved against this 
or any other Government. By standing firm they could” 
make certain that what had been promised would be 
fulfilled. He pointed out that insurance practitioners 
had already signed on as follows: England 4456 (26%) 
out of 16,958; Wales 337 (37%) out of 1003; and 
Scotland 1000 (36%) out of 2768. 

The Kingston-on-Thames amendment was lost by a 
large majority. 

Dr. Doris OpLuM (Bournemouth) put an amendment 
that the profession should not be advised to codperate 
in the new service until an amending Act had been 
passed and approved by a majority vote of the profession. 
Dr. DaIn retorted that the contents of the amending 
Act had been promised by the Government. It might 
have been possible to secure postponement if it had not 
been that the Health Service Act was.linked with the 
National Insurance Act, which was also due to operate 
from July 5. The amendment was lost by a large 
majority. 

The council’s recommendation was approved by a very 
large majority. 

Dr. G. H. Sepewick (Rotherham) won approval for a 
rider that the profession should accept service on the under- 
standing that they might resign or take such other steps as 
were considered necessary if the amending Act and terms 
of service were not satisfactory to the representative body. 

NO CENSURE 

Dr. A. C. DE B. Heimer (Guildford) put a motion 
of no contidence in the council. Dr. D. M. THomson 
(Dartford) recalled that at their previous meeting repre- 
sentatives had agreed to support the council in any 
action it took. Dr. Darn pointed out that the couneil 
could be changed every year; nothing it had done 
justified the Guildford motion. This was heavily 
defeated. 

RECOMMENDATIONS ADOPTED 

Two further recommendations were put forward by 
Dr. Dain, on behalf of the council; the second was 
slightly modified by representatives, who adopted both. 
They were as follows : 

That the representative body urges the profession to 
maintain its strength and unity in order to mould the 
service in accordance with the public interest and with 
enlightened professional opinion, and continuously to 
protect the profession’s legitimate freedom and interests. 

That the public be adequately informed that, for reasons 
outside the control of the profession, the inception of the 
new service cannot be followed for some time to come by 
all the improvements promised by the Government in the 
medical services of the country, because of the shortage 
of personnel, medical and nursing, and of the difficulty 
of providing the necessary premises and equipment, and 
although the medical profession will make every endeavour 


to work the scheme, it cannot hold itself responsible for the 
Government's promises. 
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NATIONAL HEALTH SERVICE 
AMENDMENT AND MODIFICATION 


AN account of recent discussions between the British 
Medical Association and the Ministry of Health is given 
in a letter sent last week by Sir William Douglas, secretary 
to the Ministry, to Dr. Charles Hill, secretary of the 
association. The discussions, Sir William says, will, no 
doubt, be continuing and finding new grounds to cover. 
Meanwhile he reviews the present position. 

The main subject has been the content of the amending 
Bill which the Minister agreed to propose to Parliament. 
The Minister agrees that it should include : 

(1) Whatever clarification of the position of partnerships 
may be found necessary in the light of the report of the legal 
committee which is now examining that question. (So far as 
is at all practicable, this clarification will be made to operate 
retrospectively to July 5.) 

(2) Provision to make clear that a whole-time salaried 
general medical service cannot be introduced by regulations 
—i.e., would need a further Act of Parliament. (This would 
include provision precluding the imposition by regulation of 
any universal full-time consultant service.) 

(3) Provision for executive councils to have the right to 
select their own chairmen, after the term of office of the 
present chairmen expires next March. 

(4) Provision to enable the professional member of the 
tribunal to be one of a panel of available members and not a 
fixed individual—so that the member may in each case be 
suitable in experience and otherwise to the particular issue 
before the tribunal. 

(5) Power to the executive councils, where the local 
practitioners agree, to cover the costs of the local medical 
committee (by the necessary deduction from the practitioners’ 
remuneration). 

Basie Salary.—The Minister has proposed a right to 
all doctors to opt for the £300 basic salary, with smaller 
capitation fee, if they so desire. He is impressed by the 
arguments put to him that an unrestricted option of this 
kind might often mean that one doctor could gain 
inequitably at the expense of another. He is prepared, 
therefore, to stipulate that the option should be only on 
the recommendation of the executive council (having 
ascertained the circumstances and consulted the local 
medical committee). But he would propose to give 
executive councils general guidance as to the principles 
on which they should allow or reject an option, and 
moreover to give the doctor whose option is rejected a 
right of appeal to the Minister. 

Midwifery.—With, as he believes, the full concurrence 
of professional opinion, the Minister had provided for a 
system of creating local lists of doctors whose experience 
is regarded by a professional committee as justifying 
special recognition in midwifery. For all on this list who 
undertake the care of a maternity case he has already 
provided for a special fee of £7 7s. Anyone who satisfies 
the committee of his suitability can join that list and it 
entails no obligation to undertake any case unless the 
doctor wishes to do so. Thus a doctor, perhaps towards 
the end of his practice, who has all the suitable experience 
but who no longer wishes to undertake midwifery save 
for a few patients whom he may wish to oblige, could go 
on the list and yet only take those cases which he wanted 
to undertake. Others will go on, no doubt, with a view 
to regular and frequent midwifery work—and it will, 
no doubt, be these with whom the local midwifery 
authorities will wish to make arrangements to be “ on 
call’ to midwives under the Midwifery Acts. 

All of this means that there will be some doctors whose 
names are not on the list just mentioned. As the proposals 
stand, these other doctors are not, of course, in any way 
debarred from midwifery. It is simply that they are 
not recognised for special payment for it under the 
scheme. It has been represented to the Minister that, as 
they cannot charge fees to their own public patients 
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within the scheme, they may be nnduitnking midwifery in 
some cases without either private fee or public remunera- 
tion for it. The charging of a private fee to a patient 
on a doctor’s public list for anything within the field of 
general medical practice would, in the Minister’s view, 
be repugnant to the whole new health scheme. However, 
on reflection, he feels that the main objective—of 
encouraging the development within general practice of 
groups of practitioners with rather more than normal 
aptitude for midwifery—could still be achieved if he 
introduced a public payment of £5 5s. for all doctors 
and £7 7s. for those on the special list. 

Freedom of Publication.— Regional hospital boards and 
management committees have already been told by the 
Minister that no prior consent should be required to any 
publication, as part of the conditions of service of con- 
sultants. No express provision need be made for general 
practitioners, as under the general terms of service it 
would be impossible for anyone to require consent as 
there is no power to do so. 

Further Discussion.—In conclusion Sir William Douglas 
says that these are all matters on which the Minister 
has already expressed his willingness to adjust details 
of the scheme to the profession’s views. ‘* He will wel- 
come continued discussion, both before and after July 5, 
and it is inevitable that there will be found other matters 
on which adjustment is needed in a measure of this 
magnitude—indeed he will be himself finding points for 
amendment, no doubt, in other parts of the Act as its 
working reveals them. He would, however, point out 
that—as a matter of procedure—it will be necessary to 
limit as far as reasonably possible the amending Bill 
already promised, if it is to be passed quickly and so 
to relieve any anxieties of those in partnership. For 
further points, of his own and of others, there will be 
further opportunities. He hopes to have the profession’s 


collaboration throughout these stages.” 
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The name of James Samuel Ashe was restored to the 
Medical Register. 


Penal Cases 


Riendun O’ Carroll, registered as of 50, Onslow Square. 
London, 8.W.7, L.A.H. Dubl. (1937), had been sentenced 
to 7 days’ imprisonment at Swansea on Oct. 22, 1947, 
for procuring drugs contrary to regulation 2 of the 
Dangerous Drugs Regulations, 1937. 

Mr. S. Winterbotham, for the council, explained that 
Dr. O’Carroll took the drugs from the hospital dispensary 
for his own use; he was dismissed from his post at the 
hospital and entered an institution for treatment for drug 
addiction. In 1942 his name was erased from the Register 
at his own suggestion, following a sentence of 28 days’ imprison- 
ment for being in charge of a car when under the influence of 
a drug. After several applications his registration was restored 
in 1946. 


The council now directed the registrar to erase his 
name again from the Register. 


William Hamilton, registered as of 3, Smith Crescent, 
Kilwinning, Ayrshire, M.B. Glasg. (1939), had been 
summoned to appear before the council in June, 1947, 
after he had been fined £20 for not keeping a dangerous 
drugs register ; he had also been charged with improperly 
supplying tincture of opium to a known addict. Dr. 
Hamilton did not attend. and his case was twice 
postponed. 

Mr. Winterbotham now produced a telegram saying that 
Dr. Hamilton refused to attend. Mr. Howard, representing 
Dr. Hamilton, said the doctor had explained in a letter that 
he gave the addict the opium because in his opinion it was 
necessary, the patient having attempted to commit suicide 
when deprived of the drug; that he prescribed the opium 
only for a given period and gradually reduced the dose ; 
and that he treated the patient without opium both before 
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PRE after that SOT ‘Dr. Hamilton was unaware that he 
must keep a register; he did not supply the opium but 
issued prescriptions for it. He served in the R.A.M.C. from 
1942 to 1944, when he was discharged with a pension and 
was admitted to a Dumfries institution for about a year. 
He next obtained a practice in Liverpool. His authority 
to prescribe dangerous drugs had not been withdrawn. 

Inspector Grant, of the Ayrshire constabulary, told the 
council that Dr. Haniilton now had no real practice but issued 
prescriptions mostly in public houses which he frequented ; 
he was looking ill but not too ill to travel. 


The council directed the registrar to remove Dr. 
Hamilton’s name from the Register. 


COMPLAINT BY PATIENT = HUSBAND 


Thomas Elliott, registered as of 2, Westcroft Gardens, 
Morden, Surrey, M.B. Glasg. (1928), appeared to answer 
a charge, made by a Mr. Sydney York, of being so far 
under the influence of drink as to be incapable of carrying 
out his professional duties while in professional attendance 
on the complainant’s wife on Feb. 17 and 19, 1948. 
Dr. Elliott was accompanied by Mr. Oswald Hempson, 
for the Medical Defence Union, and Mr. York by Mr. 
Brundrit. 


Mrs. York said Dr. Elliott had been their family doctor 
since 1938, and until February of this year there was no 
complaint against him except that he was unreliable in 
coming when sent for. She started tonsillitis on Feb. 5 and 
developed a quinsy. Dr. Elliott saw her three or four times 
between Feb. 6 and 17. On Feb. 17 he arrived about 10 P.M., 
when Mrs. York’s mother, Mrs. Bristow, was present but 
Mr. York was out. Mrs. York alleged that Dr. Elliott’s 
voice was thick and indistinct ; on taking a thermometer out 
of her mouth he dropped it in the bedclothes; he put a 
tablespoon into her mouth and let it drop into her throat ; 
he averted his face to prevent her smelling his breath; and 
he gave her unwrapped tablets out of his pocket. “ I thought 
he was drunk and was nervous of him, so I told my husband,” 
she remarked. Dr. Elliott did not come next day, as he had 
promised, but he came four times on Feb. 19. He was normal 
at 9 a... and at | and 6 P.m., but at 10 p.m., while her husband 
was there, Dr. Elliott came into the bedroom, sidling round 
the door as if he needed support; he threw his case on the 
bed, and went unsteadily to pick up some penicillin tablets 
from the dressing-table. Mr. York thereupon called the 
doctor out of the room and sent him away. Dr. Turnbull, 
Dr. Elliott’s partner, was sent for, and he lanced the quinsy. 

Mr. York said when he opened the door to Dr. Elliott on 
Feb. 19 the doctor smelled heavily of alcohol and walked 
unsteadily ; his speech was blurred. 

Mr. Hempson: “ Dr. Elliott drove his car to your house, left 
it some distance away, walked across a cycle-track and a path, 
climbed two flights of stairs, said ‘ Good evening’ to you, and 
negotiated a not very wide passage without bumping into its walls.” 

Mr. Iles, who was delivering a document at Mr. York’s 
door at the time of Dr. Elliott’s visit on Feb. 19, recalled that 
Mr. York opened the door to him and asked him to wait out- 
side. After a few minutes Dr. Elliott came out. Mr. Iles 
formed the impression that he was suffering from drink, 
because of his way of walking, his red face, his puffy eyes, and 
the fact that he took hold of the banisters as if he needed 
assistance to get down.—Mr, Hempson pointed out that Mr. 
Iles did not know the doctor, and did not know the usual 
colour of his face or his normal behaviour. 

Mrs. Bristow maintained that Dr. Elliott smelled strongly 
of drink and did not seem to know what he was doing. She 
was afraid to accept his offer of a lift home in his car. He said 
he did not know the Morden roundabout, which was close to 
where he lives. Answering Mr. Hempson she agreed that 
Dr. Elliott was alert enough to note that Mrs. Bristow 
was about to leave ; the Morden roundabout was about 2 miles 
from his house. 

Mr. Ericson gave evidence that when .Dr. Elliott called to 
see his children late at night on Feb. 19 he was perfectly 
sober. Asked by the legal assessor whether he knew the 
Morden roundabout, he replied ‘‘ Which one ? ” 

Dr. Elliott denied that he was drunk on either Feb. 17 or 
19. He had taken some Empire wine before both the visits to 
Mrs. York. When Mr. Iles saw him on the doorstep he was not 
unsteady on his feet ; he might have held on to the banisters 
—** That is what banisters are for.’’ Heé suffers from chronic 
ethmoid sinusitis and that might have affected his voice. 
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He did not lance nc quinsy because he had no chauee of 
examining Mrs. York’s throat on the evening of Feb. 19. 

Mr. and Mrs. Crumley agreed that when Dr. Elliott called 
on them after his visit to the Yorks on Feb. 17 he did not smell 
of aleohol and was not under the influence of drink. Mrs. 
Elliott said her husband was habitually temperate, and when 
he returned home after finishing his visits on Feb. 19 he was 
sober. 


After Mr. Hempson had denounced the flimsiness of 
the evidence against Dr. Elliott, the council found that 
the charges had not been proved. 


CERTIFICATION OF PREGNANCY 


Cecil Thomas, registered as of Maesycwmmer, Hengoed, 
Glam, M.B. Wales (1940), had been reported to the 
council by the Recorder of Devizes, who alleged that 
Dr. Thomas had wrongly certified that a woman was 
pregnant, that the expected date of confinement was 
in 2 months’ time, and that she was unfit to attend 
a court of justice. 


Four charges were made: (1) that the certificate was given 
on Oct 1, 1947; (2) that Dr. Thomas did not see or examine 
the woman between about Sept. 3, when he saw but did not 
examine her, and the date of giving the certificate ; (3) that 
he did not make any, or any proper, professional inquiries 
before certify ing ; and (4) that the certificate was untrue, 
misleading, and improper within the meaning of paragraph 1 
of the Warning Notice issued by the council. 

Mr. Winterbotham explained that the woman and her 
husband were on bail to appear to answer a charge, and this 
certificate saved the woman from being tried with her husband. 
Later the Recorder of Devizes had the woman examined by 
two independent doctors, who agreed she was not pregnant. 

Nurse Humphreys, county midwife, said she examined the 
woman in her home and though she had “ all the symptoms 
of pregnancy ’’ she came to the conclusion that she was not 
pregnant. The woman persisted that she was pregnant, and 
Nurse Humphreys told her to attend the antenatal! clinic to 
obtain a doctor’s diagnosis. 

Mr. Winterbotham said that Dr. Garfield Evans, who 
examined her at the antenatal clinic, found that, though 
there was a history of amenorrhcea since March, there was no 
evidence of pregnancy. According to Dr. Thomas’s written 
statement of March 21, 1948, the woman told him that she had 
consulted Dr. Phillips (Dr. Thomas’s employer, who was 
much senior to him) and had been told that she was pregnant ; 
the surgery was not suitable for vaginal examinations. Dr. 
Phillips stated in writing that he saw the woman for the 
first time early in September, 1947, when she wanted a 
certificate for extra rations for her pregnancy. Her appearance 
bore out her statement, and he was confident that she was 
pregnant. He did not give her a certificate, because he had 
run out of forms, but he told her to call back in a day or so 
when Dr. Thomas would give her a certificate. 

Dr. Phillips gave evidence that Dr. Thomas had been his 
assistant for two years and had been entirely satisfactory. 
The police had asked him to perform a complete examination 
in view of the doubt raised by the Recorder. The woman gave 
a history of amenorrhcea since March, a watery discharge 
from enlarged breasts, an enlarged abdomen, swollen legs, 
and fcetal movements. The abdomen looked like that of a 
five-month pregnancy. On further examination, however, 
there was no sign of pregnancy. His opinion was that the 
diagnosis was pseudocyesis and the woman fit to travel. 


Mr. Hempson: If she had been pregnant, it would not have 
been wise for her to travel from Wales to Wiltshire. 


Mr. Winterbotham : ‘‘ Do you always give certificates for allegéd 
pregnancy without examination ? ” 


Dr. Phillips : “ T don’t examine them fully unless there are special 
reasons. 


Mr. Hempson: “ After the ny requested by the police 
did you tell her she was not p &?’ 


Dr. Phillips: ‘‘ I did, and she said I didn’t know what I was 
talking about.” 

Dr. Thomas said he joined Dr. Phillips in April, 1946. 
There were two surgeries, at which the doctors attended 
alternately. Certificate forms often ran out. The forms for 
pregnancy were the same as those for various diseases requiring 
special rations. On Oct. 1 the woman’s husband applied for 
a certificate. to say his wife could not travel to Wiltshire to 
give evidence in a case of buying stolen bicycles. He con- 
sidered the woman was unfit for a long journey, standing up 


in court for a long time, and the emotional stress of appearing 
in court. 
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Mr. Hempson: If he had known the woman was on a charge, 
he would still have given the certificate. 

The President: ‘‘ How did you know on Oct. 1 she was still 
pregnant ? 

Dr. Thomas; “I did not. I was relying on the truth from her 
husband.”* 

The President : ‘“‘ She might have had a miscarriage.”’ 

Dr. Thomas: ** Yes, and even then she would have been unfit to 
travel.” 

Mr. Hempson, addressing the council, asked with reference 
to Dr. Thomas’s acceptance of his employer’s diagnosis : 
“Can none of you accept the opinion of a consultant without 
confirming it yourself ? This was a young doctor relying on 
his older and more experienced employer. The woman 
throughout was consistent in her belief that she was pregnant. 
Have you got to think all the time of pseudocyesis and make 
lots of resented vaginal examinations ? It is impracticable in 
ordinary practice.”’ 

The council found the first and second charges proved 
to their satisfaction but that Dr. Thomas was not guilty 
of infamous conduct in a professional respect. 


: JUDGMENT POSTPONED 

James Kirkness, registered as of 5, Warrender Park 
Crescent, Edinburgh, 9, L.R.c.P.B. (1925), was charged 
with having been convicted in Edinburgh on Dec. 15, 
1947, of breach of the peace and assault and fined £5, 

Mr. Winterbotham said that Dr. Kirkness and another man 
went to the Edinburgh City Hospital and entered the kitchen 
and the nurses’ dining-hall, where Dr. Kirkness struck a 
nurse with a glove. A nurse telephoned the hall-porter about 
them. The hall-porter telephoned the police and got out the 
hospital ambulance and looked for Dr. Kirkness in the grounds. 
They found him in a motor-car and blocked his exit with the 
ambulance, 

The charge was proved and judgment postponed for 
twelve months. 

James Scott, registered as of 68-69, Guilford Street, 
London, W.C.1, M.B. N.U.1. (1926), was charged with 
having been convicted on April 14, 1937, of being in 
charge of a motor vehicle on a road while under the 
influence of drink; on Sept. 20, 1940, of neglecting 
without reasonable cause to proceed to sea in a ship 
in which he was lawfully engaged to serve ; on March 4, 
1947, of being found drunk; and on Oct. 16, 1947, of 
being under the influence of drink while in charge of a 
motor-car. 

The charge was proved and judgment postponed for 
a year. 

ance Owen Williams, registered as of 24, Dudlow 
Lane, Liverpool, 18, M.B. Lpool (1913), was charged with 
having been convicted on Nov. 28 and Dec. 5, 1947, 
and March 6, 1948, of having been found drunk. 

The charge was proved and judgment postponed for 

a year. 
Basil Elliott, registered as of 106, St. Georges Terrace, 
Newcastle-on-Tyne, 2, L.M.8.8.A. (1928), was charged with 
having been convicted on July 13, 1936, of driving a 
motor-car recklessly and colliding with and damaging 
a pedal bicycle; of driving a motor-car recklessly and 
colliding with a motor-car whereby both vehicles were 
damaged and a man was injured; and of driving or 
attempting to drive a motor-car while under the influence 
of drink ; on June 5, 1945, of being drunk in charge of 
a bicycle ; and on Jan. 27, 1948, of driving a motor-car 
while under the influence of drink. 

The charge was proved and judgment postponed for a 


year. 

“John Matthew Campbell, registered as of Dromore. 
Omagh, co. Tyrone, M.B. N.U.1. (1942), was charged with 
having been convicted on Aug. 10, 1945, of driving a 
motor-car while under the influence of drink or drugs, 
and on Jan. 9, 1947, of being in charge of a motor-car 
while under the influence of drink. 

The charge was proved and judgment postponed for 
a year., 

Malcolm Andrew Graham-Yooll, 0.B.£., registered as 
of Elm Tree House, Pembroke, M.B. Edin. (1923), was 
charged with having been convicted on May 5, 1943, 
of not keeping a register as required by the Dangerous 
Drugs Regulations, 1937, and on Aug. 11, 1947, of six 
further similar offences. 

The charge was proved and judgment postponed for 
two years, interim testimonials being required at the end 
of a vear. 
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‘CASES ADJOURNED FROM PREVIOUS SESSIONS 

William Belton, registered as of 39, Blakehall Road. 
London, E.11, M.B. N.U.1. (1921), appeared for judgment 
postponed from June, 1947. The council did not erase 
his name. 

James Alphonsus Heerey, registered as of Virginia, co. 
Cavan, M.B. N.U.I, (1941), had gone to Australia. The 
council did not erase his name. 

Raymond Criswick Evans, registered as of 113, Sackville 
Road, Hove, M.R.c.s. (1932), attended to hear judgment 
postponed from November, 1947. The council did not 
erase his name. 


THE HARROGATE HEALTH CONGRESS 
THE 54th congress held by the Royal Sanitary Institut« 


since its foundation a year after the great. Public Health’ 


Act of 1875 was opened by Lord Inman at Harrogate 
on May 24. The 2400 delegates, representing over a 
thousand different bodies, including 39 foreign govern- 
ments, heard him describe the conditions at Charing 
Cross Hospital 100 years ago—-patients admitted only 
on one day a week, often to beds just vacated by 
fever patients; bed-linen not changed until worn out ; 
nursing by untrained ‘ watchers’’ paid 5s..a week. 
living out. His graphic description gave point to the 
full week of papers by engineers and architects, veterinary 
surgeons and sanitary inspectors, health visitors, medica! 
officers of health, epidemiologists, nutritionists, town 
and country planners, and others who, under the banner 
of the institute which has existed “to draw together 
men of like mind,” have assisted in bringing about the 
improved hygiene of today. , 

Perhaps the most encouraging feature of the week was 
the evidence of a new spirit in public health, largely 
arising from the reshuffle of administrative responsi- 
bilities produced by the Act of 1946. This can be simply 
stated as the spirit of team-work under the medical 
officer of health, which was the theme of Dr. Frederick 
Hall’s presidential address to the conference of M.O.H.’s. 
its objective being a community in which hospitals are 
no lenger needed. Prof. G. S. Wilson, as president of 
the preventive medicine section, expressed his faith in 
the future of the preventive weapons of epidemiology. 
and Dr. W. H. Bradley emphasised the need to employ 
the statistician to the fullest advantage ; it is to be hoped 
that before long every health authority will have added 
this important member to its team. In the maternal 
and child health section, which was under the presidency 
of Dr. May Baird (Mrs. Dugald Baird), who is chairman 
of a public-health committee and of a regional hospital! 
board, Dr. W.S. Walton, G.M., of Newcastle-on-Tyne, and 
Dr. Catherine Morris Jones, of Gloucestershire, showed 
the way to further progress under section 22 of the 
National Health Service Act and circular 118, which 
explains it. The need is for the midwife, the genera! 
practitioner, and the obstetrical specialist to work with 
the M.o.H. in making maternity a normal physiologica! 
process. Throughout the congress the importance of 
bringing the specialist into the planning of health was 
often stressed ; in all branches of medicine and surgery 
the specialist should play his part in prevention as we 
as in cure and his ultimate object should coincide with 
that of the M.o.H.—to make hospitals redundant. 

The health visitors’ section, under the presidency 
of Prof. A. Topping, was of particular interest in view of 
the expanding scope of the health visitor in the field 
of social medicine, where she must now become a true 
partner of the general practitioner and of the hospital. 
The importance of direct communication between 
almoners and health visitors was urged by Miss Steel. 
secretary of the Institute of Almoners, and the dis- 
cussion brought out the need for further consideration 
of the training of both almoners and health visitors : 
is the time now ripe for an amalgamation of these two 
trainings ? 

Much of the value of a congress like this lies in the 
broadening influences which a series of joint meetings 
can exert on laymen and technical experts alike. This 
conception of joint meetings with laymen is one which 
the doctor should cultivate ; as was often remarked at 
the congress, the clerks and treasurers of local authorities 
should have been present at most of the meetings. 


| 


orities 


THE LANCET] 


LABELLING OF AMPOULES OF ANAZSTHETIC 
DRUGS 

THE following recommendations are the result of 
discussions between the Association of Anesthetists, 
the Association of British Chemical Manufacturers, and 
the Wholesale Drug Trade Association, under the 
egis of the Ministry of Health. 

Scope.—The recommendations for indelible marking rather 
than paper labels shall apply to all ampoules containing 
(1) solids, (2) solutions, and (3) solvents which are normally 
used for the production of (a) muscular relaxation, (6) spinal, 
regional, or local analgesia, and (c) general anesthesia by 
(i) intrathecal injection, (ii) epidural injection, (iii) intra- 
venous injection, (iv) intramuscular injection, and (v) tissue 
infiltration. 

Text of Label.—In the case of a B.P. product, the B.P. 
name or its official abbreviation should appear on the ampoule. 
The B.P. name or abbreviation should, by size of type or 
layout, be as conspicuous as any proprietary name on the 
label. Where there is only a B.P. monograph for the active 
ingredient/s, and it is desired to put a proprietary name on the 
ampoule, such descriptions as “ABC brand injection of 
X B.P.” will be regarded as unexceptionable. 

The quantity of preparation in the ampoule should wherever 
possible be specified—-in the case of a liquid as the volume 
of the liquid extractable by syringe, and in the case of a solid 
as the total weight of the contents of the ampoule. It should 
be noted, however, that legislation such as the Dangerous 
Drugs Acts and the Poisons Rules require the absolute 
contents to be stated. 

While the method of expressing the strength of preparation 
is left to the manufacturer’s discretion, the manufacturer 
should try to adopt the style (whether on a percentage basis 
or in the form of “1 in. . .”) which is best calculated to 
assist the anzsthetist. 

Durability of -Labelling— Marking on ampoules should be 
such as will remain legible throughout sterilisation of the 
outside surface of the ampoule and during storage of the 
ampoule in disinfectant solutions. Labelling which remains 
legible after the following treatment can be regarded as 
satisfactory: (1) autoclaving at 115°C for 30 minutes, 
followed by (2) immersion in undiluted lysol at 85°C for 
24 hours. 
Medicine and the Law 


Non-consummation of Marriage 


Ir is proving a slow business to ascertain the meaning 
of ‘‘ wilful refusal to consummate the marriage,”’ one 
of the grounds for a decree of nullity under the Herbert 
Act of 1937. English judges dislike making any decision 
which goes a hair’s breadth beyond the facts of a 
particular case. Thus when the Lord Chancellor delivered 
the opinions of the House of Lords in Baxter v. Baxter 
on the question whether insistence upon the use of 
contraceptives amounted to wilful refusal of consumma- 
tion, their lordships expressly disclaimed any intention 
to decide the effect of practising coitus interruptus. 
This leaves some married pair the privilege of giving their 
name to a leading case in the textbooks on divorce law. 
Owing to a curious and regrettable difference of judicial 
opinion, some married pafr will have the further privilege 
of paying for litigation up to perhaps the highest appellate 
tribunal. On May 10 Mr. Justice Finnemore held, in 
Grimes (otherwise Edwards) v. Grimes, that the husband’s 
insistence upon the practice of coitus interruptus against 
the wishes of the wife amounted in law to wilful refusal 
of consummation ; it was not natural or complete inter- 
course; it could be distinguished from the practice of 
using contraceptives. Next day Mr. Justice Willmer 
held the exact opposite in White (otherwise Berry) v. 
White; coitus interruptus was not wilful refusal to 
consummate, though perhaps, if it caused injury to the 


‘wife’s health, it might amount to legal cruelty. He 


therefore refused to award the decree of nullity which 
his brother judge had awarded in like case, but he did 
find himself able to grant a decree nisi of divorce on the 
ground. of cruelty. 

It seems a pity that there is no clearing-house of legal 
ideas at the Royal Courts of Justice. Within those 
walls much is heard when doetors differ. For the 
litigant the lack of judicial unanimity is just as bad. 


MEDICINE AND THE LAW 


A Running Commentary by Peripatetic Correspondents 


My first intimation of the visit to our hospital of the 
G.N.C. inspector was a remark by the residents’ maid : 
“Well, there must be something on. New coverlets 
‘anded out for the doctors’ beds today !”’ 

There was indeed “something on.’ The tension 
mounted steadily for about a week, and we doctors 
observed the activities with interest mingled with 
disgust and occasionally frank anger—for instance, 
when one ward sister was too busy washing the walls 
to go round with the registrar. That particular ward 
received two dozen new masks to be worn when doing 
dressings—an unheard-of precaution in normal times ; 
one feared that the nurses would not know how to put 
them on. 

All the children were decked out in new clothes, of 
course. It’s amazing what a metamorphosis comes over 
a ward when the children look neat instead of being dressed 
in unsuitable shrunken woollies kindly but unpractically 
knitted by “‘ circles”’ all over the place. Flowers abounded 
in every ward, new crockery appeared round every corner, 
and the nicest looking tables were strategically placed 
in the nurses’ dining-room. An impressive array of 
books on the secretary’s window-sill (clearly visible 
from the road) stimulated keen discussion on their 
content ; Hospital Catering and The Welfare of Residents 
titles. were chosen as two appropriate if improbable 
titles 

At the P.T.s., the room in which the pro’s both ate and 
studied, more or less simultaneously, was suddenly turned 
into a ‘‘ quiet room. This involved putting the dining- 
table into the front hall, and the draught from the six 
doors leading off this new ‘ dining-room ” was chilling 
to both body and soul. Proof of the ample accommoda- 
tion for nurses was provided by a simple ruse: two of 
the occupants of a room containing five closely packed 
beds happened to be on holiday, so their beds were 
dismantled and stored out of sight. 

This exhibition of awareness of grave faults in the 
provision of elementary amenities for patients and 
staff makes it hard for the authorities to justify the usual 
absence of effort to remedy the deficiencies. Camouflage 
when necessary but never an attempt at cure is apparently 
their motto. This, I gather, is not an annual visit ; 
if it was, the frantic improvements might have more 
chance of surviving. True, it is pleasing to see the 
nurses in spotless aprons even this once; but do such 
tactics inspire the nurses with respect for those in charge 
of their welfare and education ? The only ‘‘ justification ” 
I have so far heard came from one of the sisters: ‘‘ Well, 
the same thing goes on in all hospitals these days.”’ 

- 


It’s always interesting, and sometimes amusing, to 
take one’s own medicine. I shall never forget the 
agonised howl of the student who chewed a mouthful of 
quassia chips. I wonder if he has ever since then 
brought himself to prescribe it. Our hospital made a 
brave effort to interest us in practical pharmacy, but 
unfortunately it was always on a Saturday morning 
when many of us had more than half our minds on the 
afternoon’s rugger or hockey, even if we weren’t absent 
at an away match. It is fortunate that my present 
income does not depend on my knowledge of the 
pharmacopeoeial flavourings. 

I’ve always been a little chary of trying the habit- 
forming drugs, but I certainly enjoyed my morphine 
when I had my appendix out—though it didn’t altogether 
relieve my apprehension when I found that I was too 
dopey to ‘‘ prep’’ myself and had to surrender to a 
fellow student. Thiopentone, however, soon brought a 
more complete and blessed relief. With other bar- 
biturates I have been more familiar, for I am one of 
that wicked band—dare I confess ?—who prescribed 
phenobarbitone for my epileptic outpatients in monthly 
supplies, and was even tempted to follow my predecessor 
and give a three months’ supply to the wretched young 
dement who couldn’t resist kicking me whenever she 
attended. We were more careful over the patients with 
anxiety states and other neuroses, who were never 
given more than a week’s supply of phenobarbitone 
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IDIOSYNCRASY TO THIOPENTONE 


{om 5, 1948 


at gr. 1'/, per night ; but I am mntieotes now if we 
weren’t too careful, for I have found that my optimum 
dose is undoubtedly gr. 3. 

I first took this at 11.40 one night as I stepped into the 
11.50 from Paddington, being careful to choose a coach 
which came off at Plymouth—the trains back from 
Penzance are so slow. I had no difficulty in keeping the 
compartment to myself, for having had to ask a porter 
to unlock the door to let me in, I had seen it locked 
again behind me. As I had had a few pints of beer, 
I was a little apprehensive when I found that the 
corridor door was also locked, but, hoping for the best, 
I settled down with a dressing-gown for a pillow and a 
raincoat for sheets and blankets, and remained conscious 
only just long enough to notice the initial jerk as we 
pulled out of the station. ‘‘ Come along now, all change 
ere.” The wrong train? Surely not. A nightmare ? 
Maybe; but no, we were at Plymouth after 7'/, hours’ 
unbroken sleep. I was still a little sleepy in the bus, 
but fully alive again after a shave and breakfast. 

On another occasion, Shonen on a longer journey, 
I overstepped the mark. | first dose of gr. 1?/, 
proving insufficient, I took a further gr. 3. I managed 
the bus from the station but succumbed to my bunk on 
arrival. Awaking at lunch-time I was “ absent over 
leave for 4 hours.” The above was my “reasons in 
writing,’’ but the P.M.o. was not amused. 


* * 


Age cannot wither nor custom stale the infinite variety 
of uses for D.D.T. From my predecessor I took over, 
among other things, a wireless set. He warned me that 
it made noises even when switched off. I looked at him 
with a wild surmise; did he need his leave even more 
than he thought? But he demonstrated. He discon- 
nected everything, even the aerial, and bade me listen. 
1 heard it; it sounded like a patient with ichthyosis 
grinding his teeth and having a good scratch at the same 
time. ‘“ Polarisation, I think,” said my predecessor. 
‘But on comparing notes we found that the passing of 
the years since our school days had left us both vague 
about what polarisation really: is. 

He left, but the malady lingered on. It even reached 
out its fingers into my nightly sleep in the next room. 
Desperate, I removed the back of the set and looked in. 
‘ Polarisation! Everything was covered with fine sawdust, 
and I called my faithful Ah Suang, who with a screw- 
driver and other weapons opened up several rotting 
tunnels in the woodwork and extracted two fat pale 
larve of the boring beetle, each about the size of the 
end of the little finger and armed with a business-like 
ring of teeth. Sentence was duly carried out ; but that 
night the noise started again. A friend then took the 
set away, found two more larve, filled all the tunnels 
with D.D.T. and wax, and brought it back. A few days 
later, faint but pursuing, bloody but unbowed, it started 
-again. I gave it up; but in another two days it stopped. 
The sole survivor had probably bored its way into a 

lethal p.p.T.’d tunnel. The rest is silence, and the 
silence is indeed a rest. 


ok 


I don’t know if I was quite wide awake when I turned 
on the eight o’clock news (I learned bad sleeping habits 
when I was a junior resident and got up at 11 A.M.). 
What the loud-speaker said was this: ‘‘ It concerns some 
dangerous drugs lost at Chipping Sodbury: between 
11 and 12 p.m. yesterday, a green pillbox containing 
five tablets of one-methyl-4-betadiethylaminoethyl- 
aminothioxanthone and lots and lots of tablets of 
dl-2-dimethylamino-4 : 4- -diphenylheptane- -G-one . » 
telephone number WHI 1212. 

Isn’t science marvellous, Daddy + ? Eat your bun, my 
boy. 


* * * 


‘*... In one case a swinging temperature chart proved 
very confusing. . . .’’ Some overcome this difficulty 
by nailing the chart to the wall, or by affixing weights 
along its bottom edge ; the confusing effect can, however, 
be minimised by wagging the head from side to side in 
time with the swinging; a stiff whisky will also help. 


- Letters to to the Editor 


SERVICE UNDER THE ACT 


Sir,— Now that the medical profession is committed 
to service under the National Health Act it is salutary 
to reflect upon the responsibilities with which we are 
faced. Many who, like myself, acting in good faith and in 
all sincerity, were conscientiously opposed to accepting 
service, may have a lingering sense of championing a lost 
cause and may consequently suffer from indifference 


‘and frustration. I maintain that such sentiments are 


illogical and dangerous. It may be that indifference to 
future developments is born of an admission of personal 
vacillation, and we may be diffident about espousing a 
cause which previously we rejected. Fundamentally, 
however, the position is unchanged because there is ever 
open to us the opportunity to strive for the promotion of 
medical practice in the highest tradition. No regulations 
can ever vitiate such effort; the conditions for which 
we so far have unsuccessfully striven may have meant 
the readier promotion of such effort, and though we may 
have lost the fight to secure these conditions we still have 
the goal ahead. 

The road along which we have to travel in the coming 
months and years will be an arduous one, but I feel 
certain that the profession can conserve its integrity and 
the respect in which it is held by the community by 
assiduous and jealous guardianship of its rights and 
privileges. There will be additional demands made on 
us which will require probity, singleness of purpose, 
unassailable honesty, and personal sacrifice—and there 
are men in the ranks of our profession today admirably 
endowed with. these qualities—in order to conserve the 
shreds of professional independence which remain to us. 
These must be maintained at all costs, for it is by inde- 
pendence of judgment and the exercise of initiative and 
facilities unhampered by cant and humbug that sound 
medical practice flourishes. 

I firmly believe, despite the new order of things to 
come, and perhaps as a result of it, that we will be stimu- 
lated to preserve our rights and privileges as never before, 
and to be more sensible of our duties to the patient 
and the community as a whole. Perhaps there could be 
no more apt exhortation than that given by Osler in his 
well-known address quanimitas : 


* Cultivate, then, gentlemen, such a judicious measure of 
obtuseness as will enable you to meet the exigencies of 
practice. with firmness and courage, without, at the same 
time, hardening ‘the human heart by which we live.’’ 


Bristol. W. R. 


IDIOSYNCRASY TO THIOPENTONE 


Str,—I would like to report the following case of 
idiosyncrasy to intravenous soluble thiopentone. 


A woman of 54 years had had no previous experience of 
thiopentone, but had had three inhalation anesthetics without 
incident. She was given 7 ml. of 5°, soluble thiopentone for a 
paracentesis of the left tympanic membrane. There was no 
extravasation of solution outside the vein. Shortly after 
recovery from anesthesia the patient noticed pruritus of the 
forearms, and within the next hour or two this became more 
intense and spread over the whole body. An houror so later 
an urticarial rash was discernible over the forearms and trunk. 
and within a short time this became universal and there was 
commencing cedema of the face and eyelids. A capsule of 
‘ Benadryl’ was given, and within a short time the pruritus 
eased and the patient slept. The rash began to subside and 
by next morning it had completely disappeared. 

A history of serum sensitivity was later elicited. An intra- 
dermal sensitivity test was performed with 5% thiopentone 
solution, using distilled water as a control; the result was 
negative. 

I am indebted to Mr. M. J. Maxwell for permission to 
publish this case, and to Dr. A. R. Hunter for his helpful 
advice. 

In 1943, Hunter? reported two cases of idiosyncrasy 
to thiopentone, one of which progressed to vesication 
and pustule formation. In both, the rash began about 


1. Hunter, A. R. Lancet, 1943, i, 46. 
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24 hours after anesthesia. In the same year 
reported two cases with scarlatiniform rash and pyrexia. 
In 1946 Grant Peterkin * described a case of purpuric 
rash after thiopentone which began 2 days after anzs- 
thesia and lasted a week. In the correspondence * which 
followed, four different writers gave details of five cases, 
including one where treatment with small subcutaneous 
doses of adrenaline was successful. 

In the ten cases thus reviewed the rash varied consider- 
ably both in type and distribution, and with the exception 
of one case (described above), all subsided spontaneously 
within 2-7 days after operation. In four of the reported 
cases (including the present one) a skin-sensitivity test 
was performed, with only one positive reaction. 

It seems reasonable to suggest that benadryl or one of 
the other anti-histamine drugs should be tried in these 
cases. 

Manchester. MARK SWERDLOW. 
SENSITISATION OF PENICILLIN-RESISTANT 

BACTERIA 


Sir,—The work of Voureka (Lancet, Jan. 10, p. 62) 
must have stimulated investigation into the sensitivity 
of staphylococci in. many laboratories. The following 
is an account of failure to repeat her results. 

Early in the year six strains of penicillin-resistant 
Staph. pyogenes and one micrococcus (284) were collected 
from routine cultures in this laboratory. The sensitivity 
to penicillin and the production of penicillinase, hyaluro- 
nidase, and « toxin were tested. 

Two of Voureka’s techniques were repeated. In one 
technique the sensitive strain (Strep. Heatley) and the 
resistant organisms were grown separately in broth. 
Equal volumes of resistant and sensitive cultures were 
fused and left in the ice chest. Subcultures from the 
mixture were made at varying times—from 4 hours to 
70 days. Staphylococcal colonies were picked off and 
tested for change of penicillin-sensitivity and penicillinase- 
production. In the other technique, Strep. Heatley and 
the resistant staphylococci were inoculated into one tube 
of nutrient broth, or Staph. Mayo and the resistant 
organism were inoculated together. These cultures were 
incubated at 37°C. The Staph. Mayo did not produce 
« toxin, while the Staph. pyogenes chosen for testing did. 
Blood-agar plates incorporating a strip of filter-paper 
soaked in « antitoxin enabled the test Staph. pyogenes 
to be isolated. 

To test the penicillin-sensitivity, dilutions of penicillin 
were inoculated with one drop of a 1 in 100 dilution of an over- 
night growth of the test culture. For quantitative penicillinase 
estimation a plate was poured with assay agar containing 


2. Dayison, T.C. Anesth. 1943, 22, 52. 
3. Peterkin, G. A. G. ne J. 1946, ii, 52. 
4. Ibid, pp. 138, 172, 209, 


TABLE I—CHARACTERISTICS OF STRAINS BEFORE AND AFTER 


TREATMENT 
| Min. bactericidal Thi 
| Hyaluro- conc. of ae 

7 PK... Before After before and 
| - treat- treat- 
| ment ment* = 

5 | >1000 >1000| 50 

2 5 >1000 > 1000 | 100 

3 16; 10 

4 2 >1000 >1000 | 25 

5 + 5 500 > 500 | 25 

6 ak 5 >1000 > 1000 50 

Micrococcus bs 0 6 4 0 
(284) 
| 

Staph. Mayo _ | 0 0-02 0-02 | 0 
and Strep. } 
Heatley | 


M.C.P. units = Mucin clot prevention units. 


* Technique 1 at 4 hours and 30, 40, 50, 60, 70 days; technique 2 
at 1 day and 30 days, 


INFECTIONS OF THE HAND 
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Staph. Mayo. Equal volumes of varying dilutions of penic illin 
and constant dilution of supernatant fluid from the broth 
culture were placed together in cups of an assay plate. 
From table 1 it will be noted that micrococcus 284 is 
the only strain whose resistance lessened with treatment 


TABLE II—CHANGING MINIMAL BACTERICIDAL CONCENTRATION 
OF PENICILLIN TO MIcCROCOCCUS 284 HELD AT ROOM 
TEMPERATURE FOR 80) DAYS 


115 | 80 


| 
| | 
Min. bact. conc. (units peni- | 
cillin per ml.) 6 | 6 | 2 | 0-01) 0-015} 0-015 


Day of test a¥ Js 34, 1 3 10 


From Barber’s observations (Lancet, May 8, p. 730) it 
has been established that in working with single colonies 
there is the chance of picking a more sensitive variant. 
However, this strain was further investigated. The 
nutrient broth culture 284 was left on the bench for 80 
days. During this time its sensitivity was repeatedly 
tested. The result, depicted in table m, shows that a 
strain kept at room temperature in nutrient broth may 
become more sensitive to penicillin without any treatment 
whatsoever. The reverse process of raising the resistance 
of this strain was obtained by subculturing, from a growth 
in a tube containing a minimal penicillin dilution to the 
next tube with a higher concentration of penicillin. After 
5 weeks, during which time the inoculations had been 
transferred twice weekly, the resistance was raised from 
0-015 unit of penicillin per ml. to 3-0 units per ml. 

We foresaw the possibility that the metabolites of 
strains sensitive to penicillin might be used thera 
peutically, incorporated in a cream, for nasal or skin 
carriers of resistant strains. For this reason the toxin 
and hyaluronidase production of sensitising and resistant 
strains was originally tested. It is obvious from our 
findings that at present there is not sufficient evidence 
that the sensitive variants may enable resistant strains 
to become penicillin-sensitive. 

W. H. BENNISON 
HERTA SCHWABACHER,. 
Ministry of Health Laboratory, Sector tv, 
Peace Memorial Hospital, Watford. 


INFECTIONS OF THE HAND 


Str,—Some months ago I was depressed by reading 
articles which advocated the archaic practice of early 
incision in the treatment of septic infections of the hand. 
Lack of adequate case records deterred me from written 
comment, and I waited in vain for any opposing view. 
THE Lancet for May 22 contains the answer. 

I should like to congratulate the authors on an excellent 
piece of work, which should be brought to the notice of 
every hospital resident. The principles laid down by the 
writers are those which I have preached to my house- 
surgeons for many years. I was driven to adopt them 
by observing the results of orthodox treatment. It has 
given me great pleasure to note the results obtained in 
pulp infections. In the 1907 edition of Keen’s Surgery 
one reads, under whitlow: ‘ early incision is strongly 
indicated ’’ to ~:prevent bone necrosis. Who originated 
the doctrine I know not, but it makes scant allowance 
for the vis medicatrix nature. 

I have reached a stage in my surgical career when I see 
few infected fingers other than those bad enough to 
require admission to hospital. In nearly every case the 
patient has been the victim of well-meant but ill-timed 
operation. . 

A few years ago I read a summary of some experimental 
work which demonstrated the dire effect on the defence 
mechanism of early incision of inflamed tissues. Perhaps 
some reader can supply the reference. 


Northampton. C. C. Hotman,. 


Str,—The conservative treatment of the infected hand 
as set out by Professor Pilcher and his colleagues is a 
mest interesting departure from conventional treatment, 
which hitherto has seemed to be increasingly surgical. 
A similar change took place in the therapy of carbuncle, 
which was treated by cruciate incisions until the second 
decade of this century when Morison, a surgeon, intro- 
duced his hygroscopic paste and with it a new era of 
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LEUKXMIA AND WAR SERVICE 
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conservative treatment, for which patients with 
carbuncles should be duly grateful. 

So diverse and even opposing are present methods of 
treating septic hands that one is forced to the conclusion 
that human tissues usually react successfully to these 
predominantly staphylococcal lesions under the most 
varied of therapeutic environments. Some incise early ; 
others late. Some advocate hygroscopic paste: others 
loathe it. Some praise wet heat; others shun it, while 
not a few avoid heat of all kinds. 

The literature on the infected hand still treats these 
important lesions as if they were isolated surgical events. 
The implications of much bacteriological work on 
staphylococcal skin carriage is ignored. Sutherland and 
I, in a recent study of 111 septic hands, found that 17 
of the patients had a boil and 12 another septic hand 
during the course of 9 months, suggesting that the 
persistent carrier state should not be overlooked in the 
study of these cases. Again, staphylococcal lesions are 
contagious. Wright, working on nurses in the Emer- 


gency -Medical Service, and Branson, on nurses at 


holomew’s Hospital, both found that the chief 

cause of sick absence was staphylococcal skin lesions 

and infected hands. This contrasts with industrial sick 

absence for which the main single cause is respiratory 
ess. 

Sutherland and I showed that in an industrial com- 
munity boils and infected hands varied from time to 
time not only in frequency but probably also in severity, 
and that both diseases had a parallel course and a 
seasonal peak in the autumn. These fluctuations, if 
confirmed, might show it to be fallacious for one surgeon 
to compare his results with another’s. We also found that 
these staphylococcal lesions have greatly increased 
over the last few years. As these lesions and the asso- 
ciated carrier state are the chief reservoir from which 
many surgical tragedies, such as osteomyelitis, are 
derived, the significance is obvious. 

It is curious that we do not see the things which 
are always before us. We notice with alarm some hundreds 
of cases of poliomyelitis or 3 cases of smallpox, but the 
great staphylococcal pandemic with its many ramifica- 
tions in every branch of medicine and surgery catches us 
on the blind spot. We only recognise the individual lesions 
it produces. 

Oxford. G. P. B. WHITWELL. 


MEDICAL ‘PRACTICE IN SOUTH AFRICA 


Sir,—At the meeting of the federal council of the 
Medical Association of South Africa held in Johannesburg 
at the end of February, 1948, grave misgivings were 
Seareceed regarding the prospects of the many doctor 
settlers who are continuing to enter the Union from 


verseas. 

It is recognised that many who have already arrived 
have settled down and are building up practices; but 
it would seem that the number of medical men entering 
the country is out of proportion to the number of other 
settlers. Most of them are naturally unilingual, and, until 
they are able to become conversationally bilingual at 
least, the country districts present difficulties. The 
coastal areas and the larger cities are thus in danger of 
becoming overcrowded and the newcomer is having a 
more difficult time in establishing himself. 

In addition the three medical schools of the Union 
are estimated as producing between 250 and 300 new 
graduates each year and this number annually will be 
seeking practices and appointments. Inevitably the 
majority of these younger men enter general practice 
and the number of appointments available to them is 
limited. Even the extension of the health-centre system 
will not make a great deal of difference, as the gradual 
development of these centres—reaching a maximum of, 
say, 400 in the course of time—will only absorb a certain 
number of the annual output of local graduates. 

It is a matter of time before the new medical school 
for non-Europeans at Durban will be sending its graduates 
out into the world, and although there is vast scope 
amo. the native population for medical practice it is 
not of the kind that will produce a reasonably lucrative 


1. Wpeen, G. P. B., Sutherland, I. Brit. J. indust. Med. 1948, 
. ss. 


practice. Probably a number of the non-European gradu- 
ates will have to be employed in the Government's 
health centres as medical officers, with a probable 
diminution in the number of posts available to European 
practitioners. : 

It would be as well to consider the fact that South 
Africa has a population of roughly 2'/, million Europeans. 
1 million Coloured and Asiatic persons, and 81/, million 
natives. Of these the natives pay taxes which, together 
with considerable sums from general revenue, are 
devoted to native administration and welfare. The 
Coloured and Asiatic persons are also to some extent a 
charge on the State so far as taxation is concerned, and 
at the most about 1'/, to 2 million Europeans are affected 
by direct taxation and in a position to pay their own 
doctors. Of these the majority is found in the urban 
areas. 

As there were 5013 medical practitioners registered as 
at Dec. 31, 1947, it would seem that the ratio is reasonably 
satisfactory from the economic point of view at present. 
During 1947 443 medical practitioners were registered 
or re-registered, and of these 282 had receiyed their 
qualifying degrees in South Africa. If the normal 
increase in the number of medical practitioners is to 
remain in the neighbourhood of 400 per annum it would 
appear that it will not be long before doctors in South 
Africa will be forced to emigrate if they are to continue 
the practice of medicine. 

There is a tendency at present towards some form of 
national health service, although progress is slow. In 
any case the number of underprivileged persons requiring 
help makes such a service imperative sooner or later. 

Medical practice is divided generally into the two 
classes—general practitioners and specialists—the latter 
being about one-eighth of the total number of practi- 
tioners on the medical register. The specialists’ register 
was instituted about ten years ago at the request of the 
Medical Association of South Africa ; but with the rapid 
strides recently made in the theory and practice of 
medicine it has been found necessary to tighten up the 
rules for the registration of specialists to such an extent 
that it is now very much more difficult to acquire lega) 


‘recognition as a specialist. (Inquiries regarding ordinary 


medical registration, and registration as a specialist in 
rticular, should be addressed to the registrar, S.A. 
Medical and Dental Council, P.O. Box 205, Pretoria.) 
Normally an overseas medical man wishing to settle 
in the Union is welcomed (and he still is), but it is felt 
to be right and proper to issue a note of warning to men 
who may be considering leaving an assured income and 
living in the country of their origin for the chance of 
establishing themselves in the Union, where the possi- 
bilities of reasonable private practice are diminishing. 
No man would be wise who would give up what he has. 
to settle here, until at least he had visited the Union—on 
holiday perhaps—to see things for himself and to make 
up his mind as to his chances. 
A. H. TONKIN 
Secretary, Medical Association of 
35, Wale Street, Cape Town. South Africa. 


LEUKAEMIA AND WAR SERVICE 


S1rr,—On reading your article (May 22), on Kinkaid v. 
Minister of Pensions, I cannot help feeling that you have 
misinterpreted some of the learned judge’s remarks. 

In these pension cases there can never be any question 
of “‘ finally establishing ’’ that a certain type of disease 
is never to be accepted as attributable to, or aggravated 
by, war service. In a recent batch of cases, Docherty 
& others. v. Minister of Pensions, heard in the Court of 
Session, the question of putting diseases into classes which 
could or could not be attributable to war service was 
fully dealt with. The following quotation! from the 
opinion of the Lord Justice Clerk, Lord Thompson, given 
in these cases, shows that the Scottish Bench does not 
support the argument that it is possible to schedule 
various diseases for pension purposes : 

“In our view there is no overhead method of solving 
the possible problems that may arise. The use of formulas 
and categories may cause injustice. The task of the Tribunal 
is to decide each ease on the material before it-’ 


1. Chapman’s Reports, vol. 2, p. 657. 
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In view of the above, I venture to suggest that although 
Kinkaid r. Minister of Pensions will no doubt guide us 
in all future leukzemia appeals, it will not, as you say, 
** dominate ”’ the cases. J. H. Woop 


23, Drumsheugh Gardens, Pensions Officer, British Legion, 
Edinburgh, 3. Seotland. 


‘ SYNTHESIS OF KHELLIN 


Sir,—Khellin, an active principle of Ammi visnaga,. 
has recently been reported as showing promise as an 
antispasmodic and as a coronary vasodilator in the 
treatment of angina and bronchial asthma.’ I wish now 
to report that a total synthesis of khellin has been 
accomplished by my colleagues, Dr. A. Baxter, 
Dr. G. R. Ramage, and Mr. J. A. Timson; patents are 
pending. Pharmacological tests by Miss Audrey Hudson, 
on the lines developed by Samaan,* who first subjected 
khellin to systematic investigation, have shown that 
synthetic analogues of khellin also possess similar 
properties, some in an enhanced degree. A detailed 
account of both the chemical and pharmacological 
investigations will be given later. 

British Schering Research Institute, J. S. H. Davies 

Alderley Edge, Cheshire. Director of Research. 


FROM THE PRESS GALLERY 
Psychological Tests for the Civil’ Service 


in a debate in the House of Lords on May 26 on the 
Civil Service Selection Board Viscount MERSEY drew 
attention to recent remarks by Sir Percival Waterfield, 
the first Civil Service commissioner, on the low standard 
in personality and intelligence shown by applicants. 
Did the Government, Lord MERsSEY asked, endorse 
these remarks, and did they suggest any alterations in 
the present system ? 

Lord Smwon of WYTHENSHAWE said that there seemed 
to be some prejudice against having a_ professional 
psychologist as one of the three C.s.s.B. interviewers. 
{t seemed to be suggested that psychologists were a 
rather undesirable set .of people. Admittedly psychology 
was perhaps the most difficult of the sciences; it was 
certainly in its infancy. But a psychologist had studied 
his subject seriously before being appointed to a job 
of this sort. The whole practice of the c.s.s.B. was to 
try to judge the mental characteristics of individuals 
and to estimate how they were likely to develop. Surely, 
said Lord Simon, that was a job which ought not to be 
ieft to amateurs. Lord LINDSAY of BIRKER admitted 
that he was not frightfully excited about psychology. 
He tended to share the view of the freshman who said : 
‘Here philosophy ends and error and psychology 


rd MORAN suggested that apart from creative work 
in science and the arts nothing contributed so much to 
success in life as the gift of selecting men. A few men 
had this gift but their methods evaded definition—they 
were too subjective to be taught to others, and we had 
to seek for more objective tests which could be applied 
by less gifted men. Had they been found? The average 
senior soldier or sailor during the war would have replied 
“No.” But perhaps the reason was not so much 
that psychology was in its infancy as that, a 
few of those who practised it were in their dotage. 
Despite Service criticisms Lord Moran felt we would 
be unwise to reject out of hand any aid to precision. We 
must remember, Lord Moran continued, that the tests 
were sub judice. The procedure had been introduced 
as an emergency measure after the war, not to test 
knowledge, but wits. Now that the emergency had 
passed and candidates were presumably coming through 
the universities again we did not require intelligence 
tests any longer. If the Stoke D’Abernon weekend 
was regarded merely as a prolonged interview supple- 
menting examination results, then, Lord Moran held, 
it was fairer than the short interview of the past. But 
we must approach the task of measuring men with 


1. Anrep, G. V., Barsoum, G. S., Kenawy, M. R., Misrahy, G. 
Lancet, 1947, i, 557. Ayad, H. Ibid, Feb. 21, p. 305. 
2. Samaan, K. Quart. ./. Pharm. 1932, 5, 6. 


PARLIAMENT 


[JUNE 5, 1948 8387 


humility, and the new personality tests should be used 
experimentally for a year or two until we saw whether 
they were reliable or not. 

Lord ELTon pointed out that there were no psycho- 
logists on any of the 60 or 70 Rhodes scholarship selection 
committees. He suspected that psychology was a 
young and tentative science which was making rather 
exaggerated claims. Lord CHERWELL affirmed that he 
would rather select a man who did well in an examination 
on a variety of topics than a man who was good at answer- 
ing trick questions, joining up pieces to make patterns, 
or fooling psychologists. This could be done easily 
once the coaches knew what the psychiatrists were 
up to. 

Lord PAKENHAM, chancellor of the Duchy of Lancaster. 
said there was every evidence that the Civil Service 
entrants who had been accepted since the war had fully 
maintained the pre-war standard. To date the verdict 


_ of the Government was that the C.8.8s.B. system had 


admirably served its purpose, and that in the prevailing 
circumstances it had been a genuine success. But that 
did not mean that the Government had made up their 
mind about the desirability or otherwise of retaining 
the method in peace-time. For 1948 three-quarters 
of the vacancies for the home Civil Service would be 
filled by the pre-war method and one quarter by the 
reconstruction method. The Government would watch 
results. They had still an open mind about the future 
of the two methods. 


QUESTION TIME 
National Service of Students 


Mr. G. R. CoetTwynp asked the Minister of Labour what 
arrangements were heing made to expedite the call-up of 
persons who reach the age of 18 after June 30 to enable them 
to be released from the Forces to attend universities in 
October, 1949.—Mr. G. A. Isaacs replied: Arrangements 
have been made for these young men to apply to be called 
up before the end of July which should ensure their release 
from the Forces not later than October, 1949. 


Remuneration of Doctors 


Sir Ernest GRAHAM-LITTLE asked the Minister if he was 
aware that general practitioners feel misgivings at the arrange - 
ment made for their remuneration out of a central pool, the 
amount of which is variable and unpredictable ; and whether 
he would apply to medical practitioners the system of payment 
in accordance with mutual, agreements specifying fixed 
amounts ?—Mr. Bevan: No misgivings of this kind have 
been brought to my notice and the second part of the question 
does not therefore arise. 


Recruitment and Training of Nurses A 


Mrs. FLORENCE Paton asked the Minister whether he had 
received the minority report of the Working Party on the 
Recruitment and Training of Nurses; and whether he 
proposed to publish it.—Mr. Bevan replied: Yes, but I 
would like to make it clear that I cannot interrupt considera- 
tion of the questions of policy raised by the majority report 
which was received nine months ago and on which I haye 
already received the views of the organisations consulted. 


Rural Water Supplies 


Replying to a question Mr. BEVAN stated that 656 water- 
supply schemes for 3052 parishes at an estimated cost of 
£23,457,000 were under consideration. In addition, 1061 
schemes relating to 2146 parishes at an estimated cost of 
£12,221,000 had been approved. He had information of 
350 completed schemes for 609 parishes at an estimated cost 
of £1,619,000 ; the amount of Exchequer grant in respect of 
these schemes was £46,000. He was unable to state the 
number of schemes started but not yet completed. 

Replying to further questions pointing out the delay in 
completing these schemes three years after the passing of the 
Act and asking for priority in view of the possibility of a 
summer drought, Mr. Bevan admitted that schemes were 
being completed more slowly than the Government would like. 
But in comparison with what happened before it was a 
marathon. Unfortunately a larger number of schemes had 
been approved by the Ministry of Health than there was 
steel to complete. 
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Obituary 
GEORGE NEWMAN 


G.BE., K.B., M.D. EDIX., D.SC., D.C.L., LLD., F.B.C.P., 
F.R.C.S. 


THIRTEEN eventful years have gone by since Sir George 
Newman resigned his appointments as chief medical 
officer of the Ministry of Health and the Board of 
Education. The end of his life was clouded by illness, 
and long before his death last week, at the age of 77, 
his name had passed into medical history—of which he 
had so strong a sense. Yet some of his achievements 
are part of our environment, and many will recall the 
vitality, the intelligence, indeed the genius, that made 
them possible. At once an official, an artist, and a 
Quaker, he had a personality as complex as it was 
brilliant ; but whatever its contradictions it secured 
him great influence through which he served great ends. 

George Newman was born at Leominster on Oct. 23, 
1870, the second son of Mary Anna 
Pumphrey and Henry Stanley 
Newman, for twenty years editor of 
the Quaker weekly, the Friend. He 
went to school at Bootham, York, 
and thence to Edinburgh, where he 
graduated in 1892 and later won the 
Gunning scholarship in public health. 
Having taken the Cambridge D.P.#., 
he became in 1896 senior demon- 
strator in bacteriology and lecturer 
on infectious diseases at King’s 
College, London, and for three years 
was also warden of the Chalfont 
' House settlement. In 1900 he was 
appointed medical officer of health 
for Finsbury, one of the 28 metro- 
politan boroughs constituted by the 
London Government Act of 1899, 
and there he soon made a reputation 
as an energetic and highly efficient 
officer. His annual reports, intorma- 
tive, full, and readable, appeared, 
year by year, several months before 
those of any of his colleagues, and 
were widely read. The Finsbury 
post he held concurrently with that 
of county M.o.H. for Bedfordshire. 

In 1907 the Board of Education, under the dynamic 
influence of Sir Robert Morant, the permanent secretary, 
decided on a comprehensive policy of school medical 
care. The t of chief medical officer was offered to 
Newman, who with characteristic vigour threw himself 
into the task of shaping this great new development of 
public-health administration. It began with the estab- 
lishment of a national scheme of periodical medical 
inspection of school-children, undertaken by the local 
education authorities on lines laid down by the board, 
as a basis for ameliorative medical services. On this 
foundation Newman and Morant built up, step by step. 
the impressive system of health services that now safe- 
guard the health of the child at school. Recognising the 
incompleteness of their efforts so long as the State took 
no cognisance of the child under five years old, they 
introduced in 1911-12 the idea of schools for mothers, 
which eventually emerged as the Maternity and Child 
Welfare Act of 1918. In his 29 years at the Board of 
Education Newman did an immense amount to make 
the public conscious of the need for better care of 
children: the foundation of national health, he kept 
saying, is the health of the child. 

As one of the principal architects of National Health 
Insurance, Morant was much concerned to improve the 
training and equipment of the doctor. Newman accor- 
dingly made a special study of the problems of medical 
education, and when in 1912 the board began to give 
technical grants to the medical schools he became 
its medical assessor for the allocation of these 
grants. His two reports on medical education, the first 
published in 1918, the second in 1923, are among the 
most valuable documents ever issued to the public by 
a government department, and it is interesting to note 


the emphasis he was already placing on integration of 
the preclinical and clinical subjects. He was largely 
responsible for the report of the Athlone Postgraduate 
Committee which led to the creation of the London 
School of Hygiene and Tropical Medicine and the 
British Postgraduate Medical School at Hammersmith, 
and he went to the United States to enlist the 
help of the Rockefeller Foundation in the former 


project. 

In 1919 the constitution of the Ministry of Health by 
the union of the Local Government Board and the 
National Health Insurance Commission opened a wider 
field for the exercise of Newman’s energies. He was 
appointed chief medical officer of the Ministry with the 
status of secretary—a status higher than any hitherto 
held by a doctor in the Civil Service and one that gave 
him direct access to the Minister. He continued 
to hold his office as chief medical officer of the Board 
of Education, since it was felt important to codrdinate 
the medical functions of the two medical departments. 
By that time remarkable advances had been made in 
public-health administration. During 
Sir Arthur Newsholme’s term of 
office at the Local Government 
Board, national systems for the 
control of tuberculosis and of 
venereal disease, and for the pro- 
motion of maternity and child 
welfare, had been established, and, 
despite the war, extended. New- 
man’s first task was to enlarge and 
reorganise the medical staff of the 
newly constituted department so 
that it should furnish the technical 
equipment and experience required 
for its varied and onerous func- 
tions. He recognised, however, 


that legislation and organisation 
have no value apart from their 
effects. 

“The Ministry of Health,” he 


wrote in 1921, * has, perhaps inevit- 
ably, suffered from some of its friends 
as well as from its enemies. Some of 
its friends and supporters hailed it as 
an end in itself, as the goal of their 
desire, as a species of millennium. 
They expected too much of it, as its 
; enemies expected too little. It repre- 
sents a reform in central health government, the establishment 
of a means rather than an end, the improvement of the 
machinery of government. It cannot be a substitute for 
medical science, or for that impulse without which all instru- 
ments of government are useless, or for an enlightened public 
opinion and a national health conscience.” 


On the other hand, he never underestimated the 
importance of organisation. 

‘The nation,” he said, “is not receiving the full benefit 
and advantage of modern medicine. . . . Even in medical 
practice, many patients who need medical treatment or 
advice are not getting the best or most effective advice. 
They are all too often being treated on the same sort of lines 
as their grandfathers. .. . The time has more than come for 
taking further steps in the organisation of a systematic and 
ordered attack on the strongholds of preventable disease— 
particularly that mass of crippling morbidity and minor 
invalidism which is undermining the capacity and efficiency 
of the people. . . .” 


[Press Portrait Bureau 


He saw that the foundation of a medical service was 
the general practitioner, who was individualistic in 
upbringing and in purpose. But every practitioner had 
duties to the State, and it was inevitable that these 
should increase rather than decrease, ‘“‘ for the communal 
value of the practitioner must expand with the develop- 
ment of the solidarity and interdependence of human 
society.” 

In taking over National Health Insurance the new 
Ministry of Health associated, for the first time in this 
or any other country, the work of the family doctor 
and the organisation of public health. During Newman’s 
term of office much new legislation was enacted that 
substantially increased the powers and duties of the 
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central and local health authorities, the most important 
measure being the Local Government Act, 1929, which 
transferred the medical functions of the poor-law 
authorities to the local health authorities. In these wide 
extensions of public-health administration he played a 
large part, not only by his administrative and advisory 
work at the centre but also by creating a public opinion 
favourable to new developments. For this purpose 
he attached particular importance to his annual reports, 
of which he produced 26 as c.M.o. of the Board of Educa- 
tion, and 15 as c.M.o. of the Ministry of Health. Writing 
fluently and with point, he could make technical questions 
clear to the general reader, and he had a gift for interesting 
the ordinary citizen. Each report was widely reviewed 
in the lay press and found many readers abroad as well 
as at home. 

Looking back on his long career, it seems that perhaps 
his best and most fruitful period was at the Board of 
Education before the first world war. The board was 
at that time conservative and academic, with little use 
for medicine or doctors. Young, vigorous, and full of 
ideas, Newman won the respect of his administrative 
colleagues by his facility in writing minutes and reports, 
by his skill in handling difficult local authorities, by 
his lively conversation, and by his very real admini- 
strative ability. He and Morant got on admirably, 
and formed a most happy partnership. In this earlier 
period, too, he was still able to find opportunity for the 
practical work he so much enjoyed—helping people 
personally through the Adult School movement and 
the clubs for girls and men connected with the Friends’ 
Meeting House in St. Martin’s Lane. 

With the war came 
Lloyd George made him a member of the Liquor Control 
Board, and chairman of the Health of Munition Workers 
Committee, and he sat on innumerable interdepartmental 
committees. With all this his reputation grew, and he 
took to the new Ministry of Health great experience as 
well as great ability. But essentially he was a solitary 
worker, not a team-worker, and he was never so happy 
at the Ministry as he had been among the colleagues he 
had himself chosen at the Board of Education. He did 
little to bring the two departments together and he did 
not get to know the whole of his big staff. Though 
accessible, he was a little aloof, and he did not assidu- 
ously cultivate cordial relations with the administrative 
side. More and more, as the years passed, he concen- 
trated on his annual reports, which so ably summarised 
the work of his department ; but with improvement in 
his teaching technique, and mastery of the trenchant 
phrase, he tended to concern himself more with explaining 
what should be done than with using his powers to do 
it. Long official life had also made him inclined to take 
a rosy view: in the years of slump the nation’s medical 
adviser appeared no more impressed than most of his 
professional colleagues by the need for positive action 
to balance the effects of unemployment. In 1932, 
though he wrote that ‘‘ the survival, health and physical 
capacity of a people are clearly more fundamentally 
necessary than amenities or defence,’ he followed 
current opinion in adding: ‘‘ But that objective must 
be secured with the smallest possible outlay of public 
money, and with the most stringent regard to its 
most economic expenditure.’’ He acquiesced in the policy 
by which the public feeding of school-children was 
reserved for those who needed it on medical grounds— 
a policy reversed only under the stress of war. Yet if, 
looking back, it seems that in interminable labours the 
chief medical officer had at last lost something of his 
exceptional vision, in so far as he had made his 
colleagues share that vision his work was already done; 
and it is work for which his fellow-countrymen have 
cause to be grateful. 

He was always a man of untiring mental activity and 
wide interests. His mind worked rapidly, and he lost 
no time in coming to a decision. 

“Short in stature ’’ (writes Dr. Alison Glover) ‘‘ he had a 
fine head with abundant white hair and some resemblance to 
Lloyd George, a resemblance J suspect he cultivated, for he 
much admired him. His conversation was vivacious and 
dramatic, and he could exert great charm. His energy was 
enormous ; living at Hatch End, 14 miles away, he was in 
the office by nine each morning. He was a master of English, 


new official responsibilities : 


his letters were a joy and his handwriting beautiful. In 
speaking he often achieved real and moving oratory. He 
enjoyed his work, like the true artist that he was, and he 
enjoyed life, too. One day he took me with him to inspect 
a small private home in the south, about which questions had 
been asked in Parliament. Having done our inspection, he 
pointed to a high Beacon towering above us and said: 
* Alison, my boy, let’s have our lunch on top of that’; and, 
though I was six years younger, he beat me easily in the 
steep ascent which delighted him. 

“The influence of his writings on modern public health 
was great and lasting, especially on its more personal side. 
His Hygiene and Public Health (1917) was well in advance of 
its time, and his Outline of the Practice of Preventive Medicine 
(1917) and The Building of a Nation’s Health (1939) are land- 
marks. His annual reports, with their aptly chosen titles, 
are classics, and were the spades with which he extended the 
highroad of public health. Today, if one wants a telling 
phrase or text for almost any public-health subject, the surest 
mines in which to delve are Newman's writings. 

“To me he was an inspiring chief and always a most kind 
friend.” 


Sir Arthur MacNalty, who succeeded him as C.M.O., 
recalls that in planning the staff of the medical depart- 
ment of the Ministry of Health, he gave due weight to 
the claims and work of the assistant medical officers and 
medical inspectors of the Local Government Board. 
Having to deal with wide issues, he allowed his senior 
medical officers full scope in their respective spheres of 
work, although he was always available to discuss 
important questions and decisions with them. 


“ He was an expert diplomatist and knew the times when 
to give or to avoid a decision. As an instance, | remember 
his interview with an important medical officer of health who 
was anxious to obtain a ruling on a question which exercised 
his council and which the Ministry found embarrassing. Sir 
George received his caller with cordiality, explained that he 


‘could only give him ten minutes, and then proceeded to tell 


a series of amusing anecdotes in which he mimicked the 
great persons of the day. At the end of the time, Sir George 
looked at his watch, shook hands with the medical officer, and 
saying: ‘ My dear fellow, the Minister has been waiting for 
me twenty minutes,’ darted out of the room before the 
awkward subject could be entered on. 

“He was an indefatigable worker, but he sometimes com- 
plained to me of the monotony of a chief medical officer's 
desk work, ‘shoving papers from one fusty box to another,’ 
as he expressed it. In his literary work and his annual 
reports, adorned with pregnant phrases and quotations, he 
maintained the traditions of his predecessors, Simon and 
Buchanan.” 


Another former colleague speaks of his ‘“ unfailingly 
buoyant and cheerful temperament, his enormous zest 
for life and work, and his great gift of humour, which 
continually welled up and overflowed in his conversation, 
making him one of the most delightful of companions.” 

His home, with its five acres of garden and woodland, 
was very quiet and simple. Even at weekends he spent 
much time in writing, and outside his official work he 
edited anonymously, for forty years, the Friends’ 
Quarterly Examiner. In finding this “ retirement of 
spirit ’’ he owed much to his wife, Adelaide Constance 
Thorp, a woman of singular quality and an artist. She 
died in 1946, and there were no children. 


For many years Sir George Newman was a member, as 
Crown nominee, of the General Medical Council, and he 
served as its treasurer. He was knighted in 1911, and was 
appointed K.c.B. m 1918 and G.B.E£. in 1935. His honorary 
degrees included the p.sc. of Oxford, the p.c... of Durham, 
and the Li.p. of London, Edinburgh, McGill, Toronto, 
Glasgow, and Leeds ; the Society of Apothecaries of London 
made him an honorary freeman, and the Royal College of 
Surgeons an honorary fellow in 1928. He was also a fellow 
of King’s College, London, and an honorary fellow of the 
New York Academy of Medicine. He received the Bisset 
Hawkins medal of the Royal College of Physicians in 1935, 
and the Fothergill goid medal of the Medical Society of 
London. He was emeritus lecturer on public health at 
St. Bartholomew's Hospital, and at various times delivered 
the Yale, Linacre, Gresham, Halley Stewart, and Heath 
Clark lectures. 
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GEORGE FRANCIS BLACKER 
KT., C.B.E.; M.D. LOND., F.R.C.P., F.R.C.S. 

Sir George Blacker, consulting obstetric physician to 
University College Hospital, died at his home at Fren- 
sham, Surrey, on May 21. 

The third son of Major-General Latham Blacker, he 
was born in Dublin in 1865, and educated at Cheltenham 
College and at University College and University College 
Hospital, London, where he proved himself as a scholar 
and exhibitioner. In 1890 he qualified, and the following 
year he graduated M.B. with first-class honours, and 
was awarded the gold medal, a distinction he also 
received for his M.D. thesis two years later. In 1891 he 
took the F.R.c.Ss., and he was 
appointed the same year Atkin- 
son Morley surgical scholar. 
The promise of these student 
years he amply fulfilled, and 
choosing obstetrics and gyneze- 
cology as his specialty he was 
soon appointed to the staff 
of his own hospital, later becom- 
ing lecturer in midwifery at the 
medical school. He also joined 
the staff of the Royal Northern 
Hospital. In 1902 he was 
elected F.R.C.P. 

His period as dean covered 
the eventful years after the war 
of 1914-18 when University 
College Hospital was one of 
the schools to accept the 
opportunity offered by the Board of Education, largely at 
Sir George Newman’s instigation, to reorganise its teach- 
ing on the clinical unit system. This courageous innova- 
tion attracted to the school and college in 1920 the 
munificent gift of over a million pounds from the 
Rockefeller Foundation, which had long supported this 
system of teaching. : 

Blacker’s interest in medical education—this time 
as applied to his own specialty—was further shown 
by his membership of the committee which, under the 
chairmanship of Watts Eden, presented to the section 
of obstetrics and gynecology of the Royal Society of 
Medicine a report on the teaching of these subjects in 
London. To raise the standard of training the com- 
mittee proposed a large increase in hospital accommo- 
dation for midwifery cases by the creation of centres 
where the students could gain practical experience under 
skilled supervision. They also urged that training in 
the management of infants might appropriately be 
associated with these new centres. At the discussion 
on the report held at the section, over which he had 
m 1917 to 1918, Blacker strongly upheld 

But he was not only interested in 
the ministrative problems of teaching, and he was 
much in demand as an examiner, serving in this capacity 
the Conjoint Board and the universities of London, 
Liverpool, and New Zealand. 

During the 1914-18 war he served as a captain with 
the R.A.M.C. and was twice mentioned in despatches. 
After the war his interest in the work of the Red Cross 
continued and he became an honorary life member of the 
society. In his gynecological work he was interested 
in the use of radium, and in 1929 he became president 
of the Radium Institute, and later a vice-president of 
Mount Vernon Hospital. 

As a writer Blacker knew how to marshal facts with 
lucidity and impartiality, and these qualities were shown 
to advantage in his presentation of the merits and 
demerits of twilight sleep to the Hunterian Society in 
1918, and in the many reviews which he contributed to 
the textbooks of his time. In the New System of Gyne- 
cology, for instance, he wrote on ectopic gestation, in the 
Encyclopedia of Diseases of Women on antepartum and 
of hemorrhage, in Latham and English’s 

stem of Treatment on menortrhagia. He also published 
- 1922 a review of the limitations of c#sarean section. 
and in 1910 he collaborated with Dr. Galabin in preparing 
the seventh edition of his Practice of Midwifery. 

He married in 1904 Shirley Elvina, daughter of Canon 
T. J. Bowen, of Bristol, and they had one son. He was 
appointed c.B.E. in 1920,and was knighted three years later. 
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Notes and News 


PLAIN FACTS FOR THE PLAIN MAN 


Nosopy would accuse Somerset House of hiding its light 
under a bushel, and what with the weekly return, the quarterly 
return, the annual review, and the decennial supplement one 
might think that all tastes (and pockets) were provided for. 
But these admirable publications are not light reading ; 
as the Registrar-General puts it “*. . . it isn’t too easy for the 
plain man to find his way through them....’’ So Mr. George 
North, iu.p., and his colleagues at the General Register 
Office have published a short simple statement! of the main 
facts about life, death, health, and disease in England and 
Wales—an epitome of vital statistics, shorn of footnotes, 
parentheses, and qualifications—for sixpence. Though much 
of it will be familiar to doctors, they will find it stimulating 
reading for a spare half-hour, and handy for reference. A 
popular booklet on this model should be at least an annual 
production, and it might well include an up-to-the-minute 
commentary on the findings of the Sickness Survey. 


NORTHERN IRELAND MENTAL HEALTH BILL 


‘ 

Tuts Bill, introduced as a corollary to the Health Services 
Act, is intended to improve and extend the mental health 
services. The new measure provides in particular for the care 
of mental defectives, and to this end capital expenditure of 
up to £500,000 on a special colony is contemplated. By 
existing law a patient may enter a mental hospital as a volun- 
tary patient, as a temporary patient, or by virtue of a judicial 
order as a person of unsound mind. In future all patients will 
enter either voluntarily or as temporary patients ; those in 
the second group will be admitted on the recommendation of 
only one doctor and may be treated in this category for up 
to 2 years. After admission to hospital patients may be 
certified as of unsound mind by a judicial authority. 


MEDICAL SICKNESS SOCIETY 

THe Medical Sickness, Annuity, and Life Assurance Society, 
with 10,739 members and funds amounting to £3,719,071. 
had another record year in 1947. 
increased to £361,547, of which 10-87% was taken up by the 
cost of administration. Nearly half of the funds is invested 
in British Government securities ; the average gross rate of 
interest for the year was £3 148, 3d. °,. The society is issuing 
an increasing number of the new combined guaranteed 
annuities, which provide a guaranteed payment for a fixed 
term of years even though the holder may not survive the 
period ; during these years income-tax is payable only on the 
interest included in the annuity, which is a fairty smal! 
proportion of the total. At the end of the guaranteed term 
an annuity of approximately the same net amount is payable 
for the rest of the lifetime. 


APPEAL BY BRITISH EMPIRE CANCER CAMPAIGN 

A SPECIAL appeal for £1,000,000 to mark the 25th anniversary 
of the campaign was launched by the Duke of Gloucester at 
the Mansion House on May 24, The money is needed in order 
to take advantage of the revolutionary scientific advances 
made during the war. Donations should be sent to the hon. 
treasurer at 11, Grosvenor Crescent, Hyde Park Corner, 
London, 8.W.1. 


SHOES FOR THE CHILD WITH FLAT FEET 

Tue Start-rite Shoe Company, impressed with the prevalence 
of flat-foot among children of all ages, is making a new 
‘Inneraze’ shoe which aims at providing complete and 
automatic correction of the everted hindfoot without giving 
any impression that a surgical shoe is being worn. The 
correction is obtained by inserting a wedge between the inner 
and outer soles along the inner margin of the shoe from the 
heel to just behind the first metatarsal head ; and the tendency 
to rolling over on and wearing down the outer side of the heel, 
which the usual external wedge produces, is compensated by 
having a rather high and close-fitting upper, with a specia! 
stiffening, and by floating out the outer border of the heel. 
The old custom of wedging the heel itself was no doubt 
unsatisfactory, for it gave an unstable rocking bearing surface 
(unless the forepart of the shoe was vigorously moulded into 
pronation), and the ordinary upper yielded so much as to make 
any wedging unreliable unless applied toa boot. The new 
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shoes, which are now, like all children’s shoes, coupon-free, 
will be obtainable at all Start-rite agents, but only on a doctor’s 
prescription. 

The manufacturers have also produced a short film which 
illustrates simply and attractively the anatomy and physio- 
logy of the everted foot, and though this is frankly an advertis- 
ing enterprise, the information it offers will be useful to doctors 
and easily assimilated by all auxiliary medical personnel 
and school health workers. It is to be shown to doctors in 
London on June 22, and tickets may be obtained from the 
managi director, James Southall & Co. Ltd., 34, St. George’s 
Street, Hanover Square, London, W.1. 


PARENTS’ QUESTIONS 

THE members of the Child Study Association of America * 
have revised and added to the earlier edition in which they 
answered the questions of parents puzzled by the behaviour 
of their children. Answers cover the whole rangé of child- 
hood, and are divided into arbitrary sections. Each section 
has an introduction and most sections end with a clinical 
story ; both make good reading. ‘The fact that the parents 
are American makes remarkably little difference: English 
parents of the same group—that is, benevolent and rather 
informed parents—ask the same kinds of question. 

But the main value of the book is in the attitude of the 
editors. They accept the necessities, the actualities, and 
difficulties of life for both parents and children. There is a 
total absence of aggressiveness, and much wisdom. 

Many parents feel that in asking for advice they are confess- 
ing to failure in themselves ; but inquiry is far more often a 
sign that the parent is conscientious, loving, and aware of 
the increasing complexity of life in a community in which 
small families have become the rule, thus creating new 
problems, 

DEATH OF A TRANSFIXIONIST 

Mirin Dajo, the Dutchman who claimed that he had 
been transfixed with a sword 500 times (see Lancet, 1947, 
ii, 523) did not survive long after our remark (April 10, 
p. 567) that his was a dangerous accomplishment. According 
to the Daily Telegraph of May 31, a dagger-point which 
he swallowed some time ago has caused a fatal perforation 
of the msophagus. 


University of Birmingham 

Prof. John F. Fulton (Yale University) is to deliver the 
William Withering lectures in the anatomy theatre of the 
medical school at 4 P.M., on June 7, 8, 9, and 10. He will 
speak on Functional Localisation in the Frontal Lobes and 
Cerebellum with particular reference to frontal leucotomy. 
The lectures will be as follows: (1) the precentral motor 
cortex; (2) the frontal areas in subhuman primates; (3) the 
frontal areas in man; and (4) the cerebellum reconsidered. 


British Postgraduate Medical Federation 


Prof. H, J. Seddon has been appointed director of studies 
of the Institute of Orthopedics and clinical director of the 
Royal National Orthopedic Hospital, London. 

Professor Seddon, who is 44 years of age, was educated at Hulme 
Grammar School, Manchester, and St. Bartholomew’s Hospital. 
He was awarded the gold medal when he took his M.B. in 1925, 
and in the same year he took the F.R.c.s. While holding house- 
appointments at Barts he was also for a time registrar at the 


Royal National Orthopedic Hospital. In 1930 he was appointed’ 


to an instructorship in surgery. at Ann Arbor, Michigan, under 
Prof. Hugh Cabot and Dr. Vernon Hart. The following year he 
returned to Barts as chief assistant in the orthopeedic department, 
and a few months later he became resident surgeon at the Stanmore 
branch of the Royal National Orthopedic Hospital, where he held 
demonstrations and supplementary classes in orthopeedics for the 
students from four London hospitals. In 1940 Mr. Seddon was 
appointed to the Nuffield chair of orthopedic surgery in the Uni- 
versity of Oxford and received the degree of D.M. He also became 
surgeon to the W eld Morris Hospital. In 1933 he had won 
the Robert Jones gold medal of the British Orthopedic Association 
for his essay on Pott’s paraplegia, and in 1935 he had delivered a 
Hunterian lecture on caries of the thoracic spine. During the war 
his published work dealt chiefly with the surgery of nerve 
injuries. In 1943 and 1945 he visited Malta and Mauritius at the 
request of the Colonial Secretary to advise on the outbreaks of 
poliomyelitis, and he is a member of the Colonial Medical Advisory 

mmittee. He was also a member of the Ministry of Pensions 
departmental] committee on artificial] limbs (1944-45). 


British Association of Urological Surgeons 

The annual meeting will be held in London from June 24 
to 26. Further particulars may be had from Mr. E. W. 
Riches, the hon. secretary, 45, Lincoln’s Inn Fields, W.C.2. 


* 2nded. London: Gollancz. 1947. Pp. 285. 


West London Medico-Chirurgical Society 

Prof. E. N. da C. Andrade, D.sc., F..8., will deliver the 
Cavendish lecture on Tuesday, June 15, at 8.30 P.M., at 
1, Wimpole Street, W.1. He is to speak on the Atom and its 
Energy. 


Institute of Laryngology and Otology 

On Monday, June 28, at 5.30 p.m., Dr. Arthur Proetz, of 
St. Louis, Missouri, will lecture at the institute on Medical 
and Surgical ‘Treatment in Relation to the Physiology of the 
Nose. Application for admission should be made to the 
secretary of the instituté, 330, Gray’s Inn Road, London, W.C |. 


International Congress in the Pyrenees 

An international congress on sulphur will be held at 
Cauterets in the High Pyrenees from Sept. 13 to 15 under the 
presidency of Prof. Maurice Loeper. Further particulars 
may be had from Dr. Bernard Mothe, 12 rue Duplaa, Pau 
(Basses-Pyrénées), France. 


Increase for Some Old-age Pensioners 

Old-age pensioners now drawing contributory pensions 
of 26s. a week become eligible on July 5 for an increase of 
16s. a week if they have a dependent wife under the age of 
60. Claims should be made before June 5 on form T.8.2, which 
together with an explanatory leaflet T.S.35, is available at 
all area offices of the Assistance Board and at local National 
Insurance offices. 


Casualties Union 

A demonstration of the make-up of casualties will be given 
at the annual reunion to be held on Sunday, June 20, at 
2.30 p.m., at Nine Elms Goods Depot, near Vauxhall Station, 
London, 8.W.8. There will also be open competitions 
in first-aid and in diagnosis. Those who are interested in 
realistic aids to first-aid training may obtain tickets from 
Mr. R. W. Pitts, Wix Hill House, Epsom Road, West Horsley, 
Surrey. 


Imperial Cancer Research Fund 

A meeting of the council of the fund was held on May 25. 
when Prof. H. R. Dean was re-elected chairman, Sir Alfred 
Webb-Johnson was elected a life governor in recognition of his 
services to the fund, It was reported that Lord Amulree 
had been appointed an elected member of the council by the 
governors. Dr. L. Foulds was re-elected Elizabeth Wills 
Allen fellow, and Dr. Beatrice Pullinger was re-elected’ Alice 
memorial fellow. 


Safer Motherhood ‘ 

. A public meeting on this subject is to be held by the Married 
Women’s Association, the National Birthday Trust Fund, and 
the National Federation of Women’s Institutes at Caxton 
Hall, Westminster, 8.W.1, on Tuesday, June 8, at 7 P.M. 
Sir Eardley Holland will speak and will afterwards lead a 
team of experts, including Miss Josephine Barnes and Dr. 
Geoftrey Organe, in a “ brains trust ’’ discussion. . Dr. Charles 
Hill will act as question master. 


Society of Individualists 

Speaking to this society on May 20, on the National Health 
Service Act, Lord Horder said that he had been protesting 
against the nationalisation of medicine since the beginning 
of 1945. In the domination of medicine by the State he 
saw a greater danger than in its domination by the Church 
in the Middle Ages, for the Church at least was cultured. He 
deplored the sudden impact of a crude amateur group of 
doctrinaire politicians on the slow development of medicine. 
Those who would buy security at the price of liberty deserved, 
as Benjamin Franklin had said, neither liberty nor safety. 
The doctors had been outwitted by a political mancuvre, 
for they had only received verbal assurances which amounted 
to little more than a promise that they would not lose all their 
liberty at once. But as long as the Minister possessed such 
complete power he could turn the screw until freedom was 
lost. This centralisation of power in the hands of one man, 
Lord Horder continued, had been the text of his warning for 
years. Important though they were, he had not the same 
interest in the other points put forward—such as negative 
direction, appeal to the court, and remuneration. They were 
the sign-manual of the doctors’ freedom but the real danger 
lay in the centralisation of power, which ran like a thread 
through the whole Act. 

Sir Ernest Graham-Little was in the chair. 


vices 
valth 
care 
re of 

By 
- 
licial 
3 will 
se in 
on of 
vances 
e hon. 
Sorner, 
T 


892 THE LANCET] 


BIRTHS, MARRIAGES, AND DEATHS 


{sone 5, 1948 


Royal Medical Benevolent Fund 

The 112th annual general meeting will be held at 11, Chandos 
Street, London, W.1, on Tuesday, June 29, at 5 P.M., when 
Sir Alfred Webb-Johnson, the president, will be in the chair. 


Return to Practice 


The Central Medical War Committee announces that 
Mr. Philip Reading, M.s., F.R.c.s., has resumed civilian 
practice at Keats House, St. Thomas’s Street, London, 
S.E.1 (Hop 0151). 
Genetics of Cancer 


The Genetical Society of Great Britain and the British 
Empire Cancer Campaign, are holding a symposium in London 
on this subject on June 24 and 25, at 1, Wimpole Street, 
and 11, Chandos Street, W.1. The subjects for discussion 
include: Inheritance of Cancer in Man and Animals; Virus 
and Carcinogen-induced Mutations. Further information 
may be had from Dr. R. R. Race, Lister Institute, Chelsea 
Bridge Road, 8.W.1. Application for tickets for the dinner 
which will take place on June 24 should be made to Dr.,P. C. 
Koller, Chester Beatty Research Institute, Royal Cancer 
Hospital, Fulham Road, S.W.3, not later than June 14. 


CRANER, A. S. 
Hospita 

GrBson, H. J., M.B. Edin. 
University. 

LusH, B. 8., M.B. Lond., 


» M.R.C.S., D.M.R.: radiologist, East Ham Memorial 


: M.O., student health scheme, St. Andrews 


M.R.C.P.: physician-in-training, unit of 
rheumatology, Royal Free Hospital, London. 
Mam, W. F., M.p. Edin. : M.0., student health scheme, St. Andrews 
University. 
SHANNON, D. W., M.B. Edin., D.A.: specialist anesthetist, Royal 
Edinburgh Hospital for Sick Children. 
St. Andrew's Hospital, Bow, E.3: 
SMITH, W. D., M.B.: casualty officer. 
Woop, J. F. H., Glasg. : house-physician. 
ZAMLER, J., M.R.C.S.: house-physician. 
Colonial Service : 
BROWNE, D. J., M.B. Lpool : 
BUTLER, G. C., M.B. N.U.1.: M.O., Nigeria. 
HENDERSON, R. R., M.B.: M.O., Kenya. 
LASISZ, BOLESLAW, M.D. Poznan: M.o., British Somaliland. 
SANKERALLI, KE. J., M.D. Belf., D.T.M., D.P.H.: director of medical 
services, Trinidad, 
WEATHERHEAD, H. D., M.R.C.S., 
, Services, North Borneo. 


Births, Marriages, and Deaths 


BIRTHS 


BrougHTon.—On May , in London, the wife of Dr. David H. 
Broughton—a daught 

DINNICK.—On _— 22, in Shania: the wife of Dr. O. P. Dinnick— 
a daughte 

—_—S ‘On May 21, in Liverpool, the wife of Dr. Francis Earlam— 

a daughter. 

ForD.—On May 23, at Swavesey, Cambs. 

Ford—-a daughter. 


M.O., St. Vincent. 


pD.T.M. & H.: director of medical 


, the wife of Dr. A. R. 


HeLM.—On May 27, at — the wife of Dr. Cyril Helm, 
D.8.0., O.B.E., M.C.—a son 

HEWAT-JABOOR.—On May 24, at Wellington, the wife of Dr. ?D. 
Hewat-Jaboor—a daug 


ter. 
JOHNSON.—On May 14, in ‘yorm hester, ee wife of Mr. Richard T. 
Johnson, 0.B.F., F.R.C.8.—a 


augh 
MILNE.—On May 21, at Newquay, Cornwall, the wife of Dr. R. I. 
ilne—a son. 


ig May 24, in London, the wife of Mr. B, H. Page, F.R.c.S.— 
Sxinemn tbe, May 23, at Oxford, the wife of Dr. Ian Skinner— 


a@ son. 
MARRIAGES 
BINNING—REPARD.—On May 27, at Hove, Rex Binning, M.R.C.Ss., 
to Nancy Louise Repard. 
May 22, at David Lewis 
Gardner, to Joy Marjorie Dougias, M 
April 3, at George A. Lewis, M.B., 


to Sheila Third, » M.B, 
DEATHS ~* 


at Frensham, George Francis Blacker, 

C.B.E., M.D. Lond., F.R.c .P., FRCS. 

Davar. On May - at Bampton, Oxon, Thomas Ronald Davey, 
M.R.C.S., aged 6 

NEWMAN.—On Mayr 
F.R.C.P., D.P.H., aged 7 

SIKES.—On May 25, at Portecatho, Cornwall, Alfred Walter Sikes, 

D.SC., M.D. Lond., F.R.C.S., M.R.C.P., D.P.H., aged 78. 


May 21, 


26, Coeree Newman, G.B.E., K.C.B., M.D, Edin., 


sMiTH.—On May 26, at St. ‘Albans, James Johnston Smith, 
M.B. 
TUCKE.—On May 25, at Dunfermline, Alan Leonard Smith Tuke, 


M.C., M.B, Edin., F.8.C.P.E., D.L. 


Diary of the Week 


JUNE 6 TO 12 
Sunday, 6th 


LONDON JEWISH HospITaAL MEDICAL SOCIETY 
3 pM. (Woburn House, W.C.1.) Mr. Temitten Bailey : 
Clinical Entities Frequently Misdiagnosed. 


Monday, 7th 


ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, S.W.1 
5 pM. Prof. J. Crighton Bramwell: Bacterial Endocarditis. 
ROYAL COLLEGE OF SURGEONS, L incoln’s Inn Fields, W.C.2 
5 P.M. Prof. Ian Aird: General Approach to Children’s Surgery. 
Ww HospiraL, Horseferry Road, S.W.1 


Some 


».30 P.M. (Meyerstein lecture theatre. ) Clinico-pathological 
demonstration on whooping-cough. 
Tuesday, 8th 


ROYAL COLLEGE OF PHYSICIANS 
5 P.M. Professor Bramwell : 
ROYAL COLLEGE OF SURGEONS 
5 P.M. Mr. Charles Donald: 
in Childhood. 
RESEARCH DEFENCE SOCIETY 
3.15 P.M. (26, Portland Place, W.1.) Prof. P. A. Buxton, 
F.R.S.: Tsetse Flies and the Developmént of Africa. 
(Stephen Paget lecture.) 
BRITISH ASSOCIATION OF PHYSICAL MEDICINE 
2.30 pm. (Hospital for Sick Children, Great Ormond Street, 
W.C.1.) Dr. F. B. Kiernander: Clinical demonstration ~ 
of physical medicine in children. 
INSTITUTE OF DERMATOLOGY, 5, Lisle Street, W.C.2 
5 Dr. F. R. Bettley : Occupational Dermatitis. 


5 P.M. 
Wednesday, 9th 
ROYAL COLLEGE OF SURGEONS 
5 PM. Mr. Harold Edwards : 
sprung’s Disease. 
Thursday, 10th 


ROYAL COLLEGE OF 
5 P.M. 


Cardiac Enlargement. 
Surgical Conditions in the Neck 


Pyloric Stenosis and Mirsch- 


PHYSICIANS 
Dr. Janet Vaughan : 
Substances, 
ROYAL COLLEGE OF SURGEONS 
> P.M. Mr. T. Twistington Higwins: 
Urinary Tract 
ROYAL SOcIETy, Burlington House, Piccadilly, W.l 
4.30 P.M. Prof. V. B. Wigglesworth, F.n.s.: Insects as a Medium 
for the Study of Physiology. (Croonian lecture.) 
West Lonpon HospitraL, Wolverton Gardens, W. 
8.30 P.M. Mr. Norman Tanner: Heematemesis and Melrena. 
(Alex Simpson Smith lecture.) 
INSTITUTE OF DERMATOLOGY 
5 pM. Dr. L. Forman: Tuberculous Infections of the Skin. 


Friday, 11th 


COLLEGE OF SURGEONS 
5 pM. Mr. J. Mason Brown: 
Burns and Scalds. 
ROYAL COLLEGE OF OBSTETRICIANS AND GYNECOLOGISTS, 58, Queen 
Anne Street, 
2.15. P.M. Prof. N. C. Louros (Athens) : 
Labour. 
UNIVERSITY OF LONDON 
4.30 p.m. (University College Hospital Medical School, W.C.1.) 
Dr. Oliver Cope (Harvard): Burns and Fluid Balance. 
(Holme lecture.) 
NATION: AL HOSPITAL, Queen Square, W.C 
5 p.m. Prof. John Fulton (Yale): The Gueeboltum Reconsidered. 
FACULTY OF RADIOLOGISTS 
Prof. 
Fletcher, Dr. L. G. 


11 A.M. (Royal Infirmary, Cardiff.) 
Jethro Gough, Dr. C. M. Blair : 
é Pneumoconfosis in South Wales. 
2.15 P.M. Therapy section. Dr. R. Bodley Scott, Dr. H. B., May, 
Dr. J. S. Fulton: Treatment of the Leukeemias. 
Saturday, 12th 
FACULTY OF RADIOLOGY 
10 a.m. (Institute of Engineers, Cardiff.) 
sections. Dr. M. H. 


Brodie Hughes, Mr. 
Tumours. 


Transfusion of Blood and Blood 


Surgery of the Upper 


Traumatic Surgery, including 


Accelerated Painless 


Diagnosis section. 


Diagnosis and therapy 
Jupe, Prof. Dorothy Russell, Mr. 
J. Jackson Richmond: Cerebral 


The title of the Wholesale Drug Trade Association has 


been changed to the Association of British Pharmaceutical 
Industry. 


A delegation of nine specialists from Czechoslovakia 
arrived in this country on May 26 for a week’s stay at the 
invitation of the British Council and the Royal Society of 
Medicine. 


Mr. R. W. Ravin will be leaving England on June 12 to 
address the Roman Surgical Society, and afterwards, on 
behalf of the British Council, to lecture at the medical schools 
of Florence, Bologna, Milan, and Turin. 


CoRRIGENDUM.—The degrees of Dr. W. E. Snell (Lancet, 
May 22, FP 791) should have been given as M.A. Camb., 
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efficrent immunization 


FOR THE WORLD'S 


Immunization against diphtheria has so diminished the 
incidence of that disease that world attention now 
focuses upon pertussis as a major cause of child 
mortality and disability. An alum-precipitated per- 
tussis vaccine is acknowledged as the most efficient 
known means of stimulating immunity to whooping 
cough, and its combination with diphtheria toxoid in 
one immunological weapon has reduced dual prophy- 


BABIES 


laxis to a single course. To meet the need for protec- 
tion among the infant population of the world, aseries - 
of three injections of Diphtheria-Pertussis Prophylactic 
Glaxo (0.5 cc., 0.5 cc., and 1 cc. at monthly inter- 
vals), begun at about six months of age, confers a 
high level of immunity during the period of life 
when the two diseases are most distressing and 
most lethal. 


DIPHTHERIA—PERTUSSIS PROPHYLACTIC Glaxo 


Each cc. of the ‘Combined Prophylactic ' contains at least Lf 25 
Diphtheria Prophylactic A.P.T. and 20,000 million H. Pertussis. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX, ENGLAND 


Other laboratories and factories in England at 
Barnard Castle. Driffield, Stratford, E.15 and Ulverston. In Argentina. India, Italy. New Zealand. Agents in almost every countrv in the wer'd 


‘Padutin’ has the function of dilating the peripheral blood vessels of the 
skin and muscles, and the coronary, pulmonary and cerebral vessels. 


Intermittent claudication responds particularly well to ‘Padutin’ therapy, 
but all conditions characterised by localised poverty of the blood supply are likely 


to benefit from its administration. 


Prophylaxis or therapy of chilblains with ‘ Padutin’ may be expected to yield 
good results. It is available in ampoules and in solution for oral administration. 


TIN’ 


TRADE MARK BRAND OF KALLIKREIN 
Ampoules, 1 c.c.: 5, 50. 
Soln. (Oral): 10 c.c., 50 c.c. 
Literature upon request 


BAYER PRODUCTS LTD - AFRICA HOUSE - LONDON : W.C.2 
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Ortho- G 


VAGINAL JELLY 


Reliability of contraceptive action and tine aesthetic 
qualities have made Ortho-Gynol a universally pre- 
scribed contraceptive preparation. 

Ortho-Gynol is instantaneously spermicidal. It has a 
buffered acidity to conform to the normal vaginal pH— 
is readily miscible with vaginal secretions and ‘semen 
—and is safe to use over long periods because of uni- 
form stability and freedom from irritation. For use 
with the Ortho measured-dose applicator, or otherwise 
in conjunction with occlusive devices as indicated. 

Also available as Ortho-Creme vaginal cream. 


Asctive ingredients : 
Ricinoleic acid 0.75% w.w., boric acid 
w.w. and oxyquinoline sulphate 0.025% w.w. 


PHARMACEUTICAL LIMITED 


HIGH WYCOMBE, BUCKS 


, Clear liquid broth for infants 
from 4 months 


AIR CUSHIONS - HOT WATER BOTTLES Calcium and protein 


"AIR & WATER BEDS - BED SHEETING requirements standardized 


by accurate pH control 
ENEMAS—SYRINGES - BREAST RELIEVERS 
DRAINAGE TUBING - TEATS & VALVES More and mote mothers sow realise the 
importance of starting babies on bone and 
and all types of SPECIAL SURGICAL APPLIANCES vegetable broth at 4 months. 
required by the Medical and Nursing professions. The clear liquid broth made by Brand’s 
specially for infants ensures that babies 
Supplies are obtainable from chemists get the valuable minerals and protein they 
and surgical instrument dealers need from broth. Brand’s Bone & Vegetable 
Broth is a stock made from bone, carrot, 
® spinach, beet and parsley. Its calcium con- 
tent, which is sufficient to make-an import- 
Ingram's specialities have been used by the Medical ant addition to the infant’s calcium needs, 
and Nursing professions is ensured by careful pH control during preparation. The 


protein is derived from the collagen of the bone, and is all in 


for over 100 years! soluble form. 


Packed in glass jars, ready to give in the feeding bottle or by 
J.G. INGRAM & SON LTD Bath sad: Freee 
The London India Rubber Works ’ 

Brand’s Bone & Vegetable Broth 


Made by the makers of Brand’s Essence 
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ONE dentifrice 


— 


TWO 


at defences 


THE CHAS. H. PHILLIPS 
CHEMICAL CO. LTD., 

{, WARPLE WAY, 
LONDON, W.3 


CLEANS TEETH THOROUGHLY 


Phillips’ Dental Magnesia is made to a 
balanced formula. Its regular use keeps 
the teeth scrupulously clean and en- 
courages a healthy condition of the 
oral tissues. 


COMBATS MOUTH ACIDITY 
Phillips’ Dental Magnesia is the only 
toothpaste containing ** Milk of Mag- 
nesia,’ which is recognized by the pro- 
fession as the most effective medium 
for controlling oral acidity. 


* of Megnesie’ is the trade mark of Phillips’ preparation of magnesia 


*Cremosuxidine’ suspension is a palatable, chocolate-mint-flavoured suspension designed 
particularly for the control of diarrhea. 

This new therapeutic preparation, a development of the Medical Research Division 
of Sharp & Dohme, contains ‘Sulfasuxidine ’ succinylsulphathiazole, exceptional enteric 
bacteriostatic agent, with pectin, a naturally occurring detoxifying substance, and kaolin, 
a material with protective and adsorbent properties. The active ingredient, ‘ Sulfasuxidine ’ 
has been reduced to a fine state of sub-division to ensure maximal contact with the 
intestinal mucosa. In the treatment of diarrheal conditions, ‘ Cremosuxidine ” suspension 


exerts a marked enteric bacteriostatic action . . . consolidates fluid stools . . . adsorbs 
and eliminates products of putrefaction. . . provides a soothing effect on inflamed 
intestinal mucosa, 

‘Cremosuxidine’ suspension is indicated in treatment of specific and ifi 


diarrheeas indnding bacillary dysentery, paradysentery, salmonellosis, diarrhea of the 
newborn and “summer diarrhea.” 

‘Cremosuxidine’ suspension contains ‘Sulfasuxidine’ succinylsulpathiazole 10°/, 
pectin 1% and kaolin 10%. Each 30 cc. (1 fl. oz.) contains 3.0 Gm. of * Sulfasuxidine.” 
Supplied in 4 oz. and 16 oz. bottles. Informative literature will be supplied on request. 


SHARP & DOHME LTD., HODDESDON, HERTS. 


1 
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e for the clinical 
examination of deafness 


OINTMENT 


AUDIOMETER 
and 
| 
SGUAMOUS — 


___The formula for Anaxery! is as . 
follows -— 
Di-Oxyanthranol . . Gm. 0.22 PSORIASIS 
WMG Ce Gm. 0.85 LICHENIFICATION Designed to provide the Physician, Otologist, Hearing Aid 
Bals. Peruv. . . . . Gm. 1.00 TROPICAL TINEA Technician and Hospitals with an accurate means of assessing 
7 hearing loss. Also for determining the type of aid best suited 
Ol. Rusci. . . Gm. 0.0 : to individual patients and detecting the malingerer. Robust 
——~Excipient. . . . od Gm. 100 construction ensures permanence of calibration over long 
BAILLY LIMITED periods of frequent use. Simplicity of operation aids accuracy 


of diagnosis. Supplied complete with Air Conduction and 
Sole Distributors for United Kingdom: Bone Conduction Earpieces, and special Masking ‘phones for 
BENGUE & CO. LTD. Manufacturing Chemists facilitating lateralisation. 


MOUNT PLEASANT, ALPERTON, WEMBLEY, Middlesex Literature gladly sent on request 


JOHN BELL & CROYDEN 


WIGMORE STREET, LONDON, W.1 
or ACOUSTIC INSTRUMENT WORKS, OXFORD 


Y ROUSSEL Ws 
_ ahs HORMONE 

IMPLANTS 


ROU\SEL 


tor Subcutaneous Implantation 


SIMPLICITY 


Uy 
reery affording hor 


Desoxycorticosterone Acetate 100 mg. Syncorty! Implants 
100 mg. Sterandryl Implants 
Progesterone 100 mg. Lutogyl Implants 
(Estradiol (Experimental Stage) 20 mg. Gyneestry! Implants 


bet 


ROUSSEL LABORATORIES LTD. 
Distributo’ m Laboratories Ltd. 


utors : Antige 8 
95 Great Portland Street, LONDON, 
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By Appointment Biscuit Manufacturers 
to H.M. the King. M¢Vitie & Price Ltd. 


Makers of 


Finest 


uality 


Biscuits 
MCVitie & Price 


EDINBURGH + LONDON - 


BEYER 


MANCHESTER 


BBE EE | 


DOWN BROS. 
d 


MAYER & PHELPS, LTD 


SURGICAL 
INSTRUMENTS 
AND 
HOSPITAL 


Head Office : 
23, Park Hill Rise, Croydon 


Showrooms and Fitting Rooms: 
32-34, New Cavendish Street, London, W.1 


SUCCESS 


for any firm’ depends largely on good 
work by a happy and contented staff. 


And the wise employer knows the 
value of a good staff pension plan 
for attracting and keeping the best 


workers. 


These plans can be framed to fit in 
with the national plan. 


An inquiry will enable you to 
judge how a plan for your staff will 
serve YOU. 


Write to the Secretary. 


Edinburgh, 2 
London Offices : 


28 Cornhill, E.C.3 
17 Waterloo Place, S.WA 


4 
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© 
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FURNITURE 
\\ 
| 
SCOTTISH WIDOWS’ FUND 
aK s Andrew Square, 
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Telephone SINGLE VACCINATION TUBES - =< 
BATTERSEA 1347 


JENNER INSTITUTE ‘ucerinatet VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT) 


LARGE TUBES (EXPORT only) sufficient for 5 vaccinations, 1s. 6d. each; 15s. dozen 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, 8.W.1] 


Telegrams : 
* JENVACTER, PHONE, 
LONDON” (2. words) 


10d. each ; 9s. dozen. Postage extra 


MICROSCOPE 
OUTFITS WANTED 


H 

requirements M'you wish to EXCHANGE as 

we may be able to help you. 
DOLLONDS (Estd. 1750) 


SMEDLEY’S HYDRO 


MATLOCK, DERBYSHIRE 
No Branch Establishments Established 1853 


Consulting Physician : H. Ruys Davies, M.A., M.D. 

Resident Physician: R. F. O’T. Dickinson, M.B., B.Ch., D.P.H. 
A COMPLETE SUITE OF BATHS—including separate Turkish and 
Russian Baths for Ladies and for Gentlemen, Aix Douches, Vichy Douches, 
and full Electric Installation for Baths and Medica! purposes. 
MASSAGE  INFRA-RED LIGHT, Etc. 
NAUHEIM BATHS PLOMBIERES TREATMENT 
SOAPLESS FOAM BATHS ULTRA THERM, INDUCTO- 
DOWSING RADIANT HEAT THERM, DIATHERMY 
SUNRAY BATH HIGH-FREQUENCY 

PARAFFIN WAX BATHS 

al provision for Invalids. Milk from own Farm. Two 

tors. Electric Light. Night attendance. Rooms well ventilated 
and all warmed throughout the Establishment. 
Garden. Extensive Pleasure Grounds. Matlock Golf Links, 
within easy distance. A large staff (over 40) of Male and Female 
Attendants, Masseurs, and Bath Attendants. 
A nursing unit is new open for the reception of cases r skilled ni 
or convalescing from recent illness or operation, 2.7 os 
vision of Pr rd pears staff and attention is available day and night. 
be arranged tbrough the Consulting Physician, from whom 


any lormation required is available. 
Prospecius and full particulars on applicati 
Inclusive Terms from 21s. per day 
Telegrams; ‘* Smedieys Matlock ”’ Telephone: Matlock 17 (5 lines) 


WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and temporary patients, 
received for treatment. Modern methods of treatment available. 
Terms moderate 
Apply : Medical Superintendent Tel. : Exeter 2642 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Iliness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requir Vv iy exist at reduced fees on the 
recommendation of the patient’s own physician 


Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 


For terms apply to Sister Superior (Staplehurst 281) 


Green Lanes, Finsbury Park, N.4 

A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
porary Patients received without certification. Insulin Coma Unit. 
E.C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 

Telephone : STAmford Hill Lae A (2 lines) 

Telegrams : “ Subsidiary, Londo 
For further particulars apply _to the Medical Superintendent, 
RoBeErtT M. RIGGALL, Member, British Payoho- Analytical Society. 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Hospital for the Treatment and Care of Mental and 
Nervous LInesses in both Sexes 
A modern country mg 12 miles from Marble Arch, in 
attractive and secluded surroundin Fees from 10 guineas 
r week inclusive. es under rtificate, Voluntary and 
emporary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 

under certificates, and without certificates as either 

VOLUNTARY or TEMPORARY PATIENTS, 
» at a weekly fee of £3 3s., and upwards 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven fills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


Terms : from 9 guineas per week 


Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 


Witcombe 2181 “Hoffman, Birdlip” 


THE MAGHULL HOMES FOR EPILEPTICS (Inc.) 


MAGHULL, Near LIVERPOOL 
Open Air Occupation and Recreation for Patients, Farming. 
Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Ministry of Education. 
FEES— 


ist Class (men only) 
2nd Class (men and. women) ben 
3rd Class (men and women) supported by 


. from 


Public Assistance Committees 
Education Committees » #€2-12-6_,, 
Private 


For further particulars apply to the Eatis, G. MILLINGTON, A.L. a 
The Thomas Bartlett Home, Liverpoo! Road South, Maghull, 
near Liverpool 


PECKHAM HOUSE, 


Telephone : Rodney 264i, 2642 


112, Peckham Road, London, S.E.15 


Telegrams : “ Alleviated, London ” 


A Private Hospital for the investigation and modern treatment of Nervous and Mental Illness. E.C.T., 
Electro-narcosis. Deep Insulin Coma Unit. Individual Psychotherapy in suitable cases. Out-patient E.C.T. can 


be arranged. 


Terms for In-patient treatment from 6 guineas weekly. 
Further information can be obtained from the Physician-Superintendent. 
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ST. ANDREW’S HOSPITAL. senrac visoroers 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEDICAL* SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with 7 nurses, male or female, in the Hospital] or in one of the numerous villas in the grounds of the various branches 


can be provi 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with al] the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods : 
insulin treatment is available for suitable cases. It contains — departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy_and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychothefapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
pa is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey quounée, lawn tennis courts ( and hard 
courts), croquet unds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, ete. e 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


THE RETREAT, YORK 


: This Hospital of 230 beds, administered by a 
|| ThePioncer Hospital, Committee of the Society of Friends, combines | 
opened 1796, for the what is best in the investigation and treatment of | 


For information and 
terms of admission 


ly to:— 
bumane treatment of nervous illness with a sympathetic and friendly os 4 Physician 
those suffering from atmosphere. In 1947, 346 patients were admitted, Superintendent, 


ARTHUR POOL, 


| 
| 
M.R.C.P., D.P.M. 
Much curative work is accomplished in our mental | (Telephone : York $4351) 


hospitals today and the recovery rate compares 
vety favourably with that of our general hospitals. 


Nervous and Mental of whom no fewer than 289 were voluntary cases. 


THE WARNEFORD HOSPITAL, OXFORD 


FOR MENTAL AND NERVOUS DISORDERS 
A REGISTERED HOSPITAL OF 150 BEDS Receiving Voluntary, Temporary and Certified Patients 


TREATMENT. All modern forms of treatment are available. Prolonged Narcosis, Electrical-shock Therapy, 
Insulin and Leucotomy. Psychotherapy and analytical methods are used in certain cases, and the conpancees 
small number of patients permits of a high degree of personal attention. There is a full consulting staff and 
facilities for full investigation. There is a productive OCCUPATIONAL THERAPY department under a 
trained therapist. 


AMENITIES. Healthy position on Headington Hill, 14 miles from the centre of Oxford. Beautiful wooded gardens 
and grounds of 100 acres. Two sports fields. Cricket, Hockey, Tennis, Bowls, Croquet, Badminton, Billiards. 
Weekly Cinema, Concerts, Dances, Bridge and Whist parties. Spacious and comfortable sitting-rooms. Small 
wards. Private rooms for suitable patients. 

The FARM provides milk from an Attested Ayrshire herd. Eggs. Fresh produce from Hospital gardens. 


Chapel (Church of England) in Hospital grounds. The Chaplain conducts regular services and visits the patients 
as requested. 


FEES. From six guineas per week. Prospective patients or relatives should apply (preferably through their own 
doctor) to the Physician Superintendent, Dr. R. G. McInnes, M.R.C.P.E., D.Psych. Ed. Telephone : Oxford 2288. 
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BETHLEM ROYAL HOSPITAL 


FOR NERVOUS AND MENTAL DISORDERS 


Monks Orchard, Monks Orchard Road, Eden Park, BecKkenham, Kent 
Reg. Tel. Address: BETHLEM, BECKENHAM Telephone : SPRINGPARK 1180-1181 
Station: Epen Park (Southern Railway) 


President: HER MAJESTY QUEEN MARY Vice-President ; Sin GEORGE H, WILKINSON, Bart. 
Treasurer: GERALD COK 


Physician-Superintendent : J. G. HAMILTON’ a M.D., D.P.M. 


This Pe perry 9 pape we is situated at Monks Orchard in some 250 acres of park, pleasure and farm grounds. Application can be considered 
on behalf d classes in a presumably curable condition. 

With view to aoe treatment voluntary or uncertified patients are admitted. 

Patients who can contribute 5 guineas weekly towards the cost of treatment and maintenance may be received as vacancies arise. The Committee 
will also consider a — for admission at lower rates and in certain cases will be prepared to admit patients free of charge. 

The comfort of sensitive patients is greatly enhanced by the that the are gow] 

TREATMENT ON MODERN PRINCIPLES. Every facilit estigatir reatmen rovided in the Lord Wakefield of H 
Unit, including RADIOLOGICAL. and D NTA DEPARTMENTS, BIOCHEMICAL, “PATHOLOGICAL and PSYCHOLOGICAL 

The Medical Staff have access to a panel of Consultants in cases which present unusual symptoms es Soot investigation and. treatment. 
Under a ae. of qualified officers HELIOTHERAPY, HYDROTHERA and EL CTR ERAPY are administered in the 


SPECIALISED TRE, TREATMENT of various forms is given to suitable cases. % 
OCCUPATIONAL THERAPY in the form of various Arts and Crafts is actively encouraged from the medical aspect, and under the guidance of a 
omnquet tent instructress this department has proved most effective as a therapeutic factor in all stages of mental illness. 
promotion of physical fitness is a prominent item of treatment and this is enh d by arrang: ts for patients to take part in Outdoor and 
sar rts and Entertainments 
ITIONAL ACCOMMODATION FOR MALE PATIENTS is now available by reason of completion of war damage repairs. 
feguaalion should be made to the Physician-Superintendent. 


THE PARK HOSPITAL, OXFORD 


This beautifully situated Nursing Home of 26 beds is run by a Board of Governors on a non-profit-taking basis. It 
was opened in 1939 for the treatment of all forms of functional nervous and allied disorders. Full investigation 
precedes treatment, which may be psychotherapeutic, physical, or both, There is a Medical Director, a full-time 
Physician- in-Charge, and a Consulting Staff. Admission is quite free from formality and the only conditions are 
that the patient should be a suitable case for this type of hospital and that he or she should be co-operative and likely 
to benefit from the treatment available. The average length of stay is eight weeks. Cases where the diagnosis 
is <habies may be admitted for investigation and report if otherwise suitable. Occupational Therapy is in use. 


FEES—From seven guineas per week for small wards. Private rooms from eight guineas. 
Doctors wishing to arrange admissions are asked to get in touch with the Medical Director (Dr. R. G. McInnes) or 


the Physician-in-Charge, giving full particulars so that a decision regarding suitability for admission can be reached 
without delay. Telephone : Oxford 6599. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private ‘road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 289 and 537 


r nt an care of pa ien ° 
CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES. 
The Hospital is by a Committee by 
A Registered Hospital for MENTAL DISEASES and its  {)S, {jusrees of the Manchesver Royal Infirmar 


S ide Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, Tem MEeivED. CERTIFIED PATIENTS 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


CAMBERWELL HOUSE, 33. Peckham Road. London, 8.E.5 


Telegrams : A PRIVATE HOSPITAL Telephone : 
“Psyonotra, Roprey 4242 (2 lines) 
FOR THE TREATMENT OF MENTAL DISORDERS ; 
Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of F towed own garden produce. Hard and grass tennis courts, 
putting greens, Recreation Hall with Badminton Court, and all indoor therapy, Calisthenics, Actinotherapy, prolonged 
immersion baths, shock and also modified insulin treatment. Chapel. 
Senior Physician, Dr. C. M. T. HASTINGS, assisted by An Illustrated Prospectus fees, which are reasonable, 
@ resident Medical Staff and visiting Consultants may be obtained upon ition to the 


The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 


THE OLD MANOR, SALISBURY iets: 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
illustrated Brochure on application to the MEDICAL S$ PERINTENDENT, The Old Manor, Salisbury 
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SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 

For Mental Cases with or without Certificates 
Siz Gui per week (including Si B 


For forms of admission, &c., apply to the Resident Physician, 
CEDRICc W. BOWER. 


“INTERVIEWS IN LONDON BY APPOINTMENT 


Vv acancies recent causes only 


CRICHTON ROYAL, DUMERIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 


treatment, including insulin and prefrontal leucotomy. Terms 
moderate. 


Physician-Superintendent: P. K. McCowan, J.P., M.D., 
F.R.O.P., D.P.M., Barrister-at-Law. Tel. : Dumfries 1900 


POSTGRADUATE STUDY 
I 


Diploma in Anesthetics ; Diploma in Psychological Medi- 
| cine; Diploma in Ophthalmology : Diploma in Radiology ; 

| Diploma in Laryngology ; Diploma in Child Heal Ith : 

| F.R.C.S, Eng., and all Surgical Examinations; M.R.C P. 
Lond. and all Medical Examinations; M.D. thesis of all 
Universities; Courses for all Qualifying Examinations. 
Complete Guide to Medical Examinations sent free on 
application. 


Applicants should state in which qualification they are 
interested. Address: Secretary, Medic “yg Correspondence 
| College, | 19, Ww elbec k-street, London, Ww. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 
MEDICAL PROSPECTUS (24 pages) 
17, Rod Square, London, CRoephone HOLbers 


EDINBURGH POST-GRADUATE BOARD FOR MEDICINE 


BASIC. SCIENCES 

A 3 months’ course in Applied Anatomy, Phy siology, Patho- 
logy, Bacteriology, and Biochemistry will begin on 5TH JULY, 
1948. This course is suitable for postgraduates wishing to take 


the Primary Fellowship. examination. The number attending 


will be limited to 40. Fee 30 guineas. 
INTERNAL MEDICINE 

The course lasting 12 weeks, suitable for graduates wishing a 
refresher course, or to specialise in medicine, begins on MONDAY, 
4TH OCTOBER, 1948. A similar class will start on the 11th April, 
1949. These courses consist of 300 hours’ instruction, comprising 
lectures, clinical demonstrations, and ward visits. There are 
still a few. vacancies for the October course. Fee 30 guineas. 

GENERAL SURGERY 

A 5 months’ course of Postgraduate Surgery is arranged to 
start on MONDAY, 18TH OCTOBER, 1948. It is suitable for surgeons 
requiring a refresher course in the current outlook on general 
surgery or for graduates preparing to specialise in surgery ; 
approximately 280 hours of instruction are provided. A similar 
course begins on the 28th March, 1949. Fee 35 guineas. 

REFRESHER COURSE FOR GENERAL PRACTITIONERS 

The 13th general fortnight refresher course, primarily for 
demobilised Medical Officers (Class II) and for Insurance Practi- 
tioners, will start on the 13TH SEPTEMBER, 1948. 20 hours are 
devoted to lecture-demonstrations covering a wide range of 
subjects, with emphasis on recent advances in treatment. 50 
hours are allotted to clinical demonstrations and ward visits. 
Fee for graduates not claiming expenses from Government 
sources, 10 guineas. 

PADIATRICS 

A short course of instruction in Pe diatrics is run in conjunc- 
tion with the courses in Medicine, and is primarily intended for 
those who wish additional experience in this subject. A small 
fee is charged, and the numbers are limited. 

Applications for enrolment to Director of Postgraduate Studies, 
University New Buildings, Edinburgh, 8. Applicants for courses 
in Basic Sciences, Internal Medicine, and Surgery should supply 
particulars of _qualific ations and postgraduate experience. 


THE COMBINED POSTGRADUATE TEACHING SCHOOL 
IN OBSTETRICS AND GYNACOLOGY 

Applications invited from Postgraduates who wish to attend 
the practice of Queen Charlotte’s Maternity Hospital for periods 
of from 1 to 4 weeks at a time. Limited accommodation can 
be provided close to the Hospital. 

Fees: 2 guineas a week non-resident, and 5} guineas a week 
with accommodation. 

Applications to the Secretary, The Combined Postgraduate 
Teach School. Chelsea Hospital for Women, Dovehouse- 
street, Chelsea, 8.W.3. 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND 


LECTURES IN ORTHOP SURGERY—JUNF-—JULY, 1948 
The following Lectures in Orthopedic Surgery will be delivered 
at the College in Lincoln’s Inn-fields, London, W.C.2, at 5 P.M. 
on each day :- 


une 

Tues., 29th . inet, H. J. SEDDON Bone Growth 

bak: 30th ..Mr. H. OSMOND-CLARKE. .Strains and Sprains 
uly 

Thurs., Ist ..Mr.J.G. BONNIN . .Fractures of the Pelvis 

Fri., 2nd ..Mr. BRYAN MCFARLAND. . Birth Fractures 


Mon., Sth .|.Mr.R. WrEDEN BUTLER. Acute Hrematogenous 
. Osteomyelitis 
Tues., 6th ..M . Fractures of the Fore- 
arm Bones 
3. R. GIRDLESTONE..Pott’s Disease and 
Pott’s Paraplegia 
Fri., 9th *..Mr. K. I. Nissen . Non-tuberculous Affec- 
tions of the Hip- 
joint in Childhood 
and Adolescence 
Mon., 12th ..Mr. NORMAN CAPENER . Orthopeedic Appliances 
Tues.. 13th ..Mr. Ronatp ..Injuries of the Wrist 
and Carpus 
Wed., 14th ..Mr. A. N. BIRKETY . Fractures of the 
Cervical Spine 
Thurs., 15th ..Prof. T. P. McMurray ..Derangements of the 
Knee-joint 
The fee for the whole course is £5 5s., or 10s. for 1 lecture. 
Fellows and Members, and Fellows and Licentiates in Dental 
Surgery, of the College will be admitted to the whole course on 
payment of a fee of £3 3s., or to 1 lecture on payment of 7s. 6d. 
Applications, accompanied by a cheque for £5 5s. or £3 3s., 
should be sent to the Secretary, Postgraduate Education Com- 
mittee, Royal ¢ a of Surgeons of England, Lincoln’s Inn- 
fields, London, Aa W. F. Davis, Secretary, 
May, 1948. Postgraduate Education Committee. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


= 


. JOHN CHARNLEY 
Wed., 7th ...Mr. ¢ 


LECTURES IN AN-ESTHESIA—-JUNE-JULY, 1948 
The following Lectures in Anesthesia will be delivered at the 
( so in Lincoln’s Inn-fields, W.C.2, at 6.15 P.M. on each day. 
une 
Tues., 29th ..Dr. STANLEY ..The Relation of Endo- 
ROWBOTHAM crine Imbalance to 
Anzesthesia 
Wed., 30th ..Dr. A. H. GALLEY ..Continuous Caudal 
Analgesia in Obste- 

July trics 
Thurs., Ist ..Dr. R. P. HARBORD . Anvesthesia in Relation 

to Shock 
. Basal Narcosis 
. History of Anesthesia 
. Aneesthetics for Opera- 

tions on  Cardio- 
vascular Conditions 
.Aneesthesia for the 

Outpatient 

Fri., 9th ..Dr. GEOFFREY ORGANE ..The. Assessment of 
Anesthetic Risk 
..Some Aspects of Phy- 

sics in Ansesthesia 
. . The Chemistry of Com- 
mon Anesthetics 
. Avoidable Accidents 
in Ansesthesia 
Thurs., 15th ..Dr. RonaLy WooLMER . . Diagnostic and Thera- 
peutic Uses of 
Ansesthetics 

The fee for the whole course is £5 5s., or 10s. for 1 lecture. 

Fellows and Members, and Fellows and Licentiates in Dental 
Surgery, of the College will be admitted to the whole course 
on + way of a fee of £3 3s., or to 1 lecture on the payment of 
7s. 6d. 

Applications, accompanied by a cheque for £5 5s. or £3 3s., 
should be sent to the Secretary, Postgraduate Education Com- 
mittee, Royal College of Surgeons of England, Lincoln’s Inn- 
fields, — W.C.2. W. F. Davis, Secretary, 

__ May, 1948. Postgraduate Education Committee. 

EMPIRE RHEUMATISM COUNCIL 


Fri., 2nd ..Dr. G. EDWARDS 
Mon., Sth ..Mr. A. D. MARSTON 
Tues., 6th ..Dr. Jown 


Wed., 7th ..Dr. A. C. FoRRESTER 
Mon., 12th ..Dr. H. G. Epsrerm 


Tues., 13th ..Dr. RONALD JARMAN 


Wed., Ith ..Dr. B. L. S. 


The summer week-end course will be held at the Apothecaries’ 
Hall, Blackfriars-lane, Queen Victoria-street, E.C.4 (Blackfriars 
Tube oa on SATURDAY and SUNDAY, 12TH and 13TH 
JUNE, 


-» 12th 
10-11 A.M. .Rheumatism—a Clinical. . Prof. er COHEN, 
Survey F.R.C.P., F.F.R. 
11.15a.M.— ..Gout . .GEORGE "GRAHAM, 
12.15 P.M. Esq., F.R.C.P. 
2-3 P.M. . -Neuritis ° .. ERNEST FLETCHER, 
Eeq., M.R.C.P. 
3-4 P.M. . .Fibrositis ..W. 8. C. COPEMAN, 


Esq., O.B.E., F.R.C.P. 


.. Tea 
4.30-5.30 P.M. . .Spondylitis. . 


Sun., 13th 
10-11 A.M. 


W. S. TEGNER, Esq., 
M.R.O.P. 


..Physical Methods in the. .F. S. CooksEy, Esq., 
Treatment ofthe Rheu- 0.B.E., M.D. 
matic Diseases 

11.15a.mM.— ..Orthopedic Aspects of..J.C. 

12.15 P.M. the Diseases KEsq., 

The fee for the course will be 1 guinea, limited oy 100 entries 
to be received with remittance, at least 1 week before, by the 
General Secretary, Empire Rheumatism Council, .Tavistock 
House (N), Tavistock-square, London, W.C.1. 
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‘FACULTY OF DENTAL SURGERY 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


BOARD ELECTION 


FELLOW: 

Friday, 7th May, was the last 7 on which the names of 
eandidates were to be received for the election of 3 Fellows to 
the Board, which will take place on 16th July. 12 nominations 
have been forwarded to the Secretary by candidates seeking to 
fill the 3 vacancies ao by the retirement, in rotation, of 

H. A. Mahony, Hurnpbreys, and the deato of 
Mr. H. Stobie. The beat na are 
Henry Alvin Mahony (Fellow 1947), Board 1947-48. 
Humphrey Francis Humphreys, 0.B.E., M.C., T. D. (Fellow 
1947), Board 1947-48. 

Fra leman, M.c. (Fellow 1947). 

Frederick Nicklin Doubleday (Fellow 1947). 

Hubert Horace Stones (Fellow 1947). 

Arthur George Allen (Fellow 1947). 

John Frederick Pilbeam (Fellow 1947). 

Gerald Hubert Leatherman (Fellow 1947). 

Ralph Cocker (Fellow 1947). 

James Alfred Snarey Wright ag 1948). 

Martin Amsler Rushton (Fellow 1948). 

Herbert Lionel Hardwick (Fellow 1948). 

LICENTIATE 

Friday, 7th May, was the last day on which the names of 
candidates were to be received for the election of 1 Licentiate 
. to the Board, which will take place on 16th July. 17 nomina- 
‘tions have been forwarded to the Secretary by candidates 
seeking to fill the vacancy occasioned by the retirement, in 
rotation, of Mr. W. Leslie Boness. The candidates are :-— 

Frederick Holcombe Fuller (Licentiate 1905). 

John Percival Helliwell, 1908). 

Gerald John Harborow 1911). 

Grantley Smith (Licentiate 19 
Norman John Ainsworth, M.c. , 1921). 

David Mark Edmonds (Licentiate 1921). 
Reginald Royston Course (Licentiate 1922). 
James William Schofield (Licentiate 1923). 
Frederick Brabington-Perry (Licentiate 1924). 
George Edward Glazebrook 1925). 

Levi (Licentiate 1925). 

Reginald Ernest Rix Aecetate 1925). 

Ernest John Perks (Licentiate 1926). 

Francis Frederick Valentine Manfield (Licentiate 1929). 

John Herbert Hovell (Licentiate 1931) 

Eric Brodie Carpenter (Licentiate 1931) 

Brian St. Jermain Steadman (Licentiate 1933). 

The Board is at present constituted as follows :— 


Dean 

Robert Vivian Bradlaw . . 
: 

Frank Clare Wilkinson . 1947-49 


Henry Alvin Mahony .. 1947-48 
Francis 8, 0.B. Mc., TD. 1947-48 


arry 
Alan Douglas Edward Shefford, 0.8.5. 


1947-53 


1947-49 
William Kelsey Fry, M.c. é 1947-49 
Vivian Arthur Frederick Greenish -» 1947-50 
Eric Wilfred Fish, c.B.£. 1947-50 
Major-General Arthur Branston Austin, C.B., K.H.D.S. 1947-50 
Talmage Read 1947-51 
Surgeon Captain James Thomson Wood, B.E.y 
K.H.D.8. . +» 1947-51 
William Goodwin ‘Senior, 0.B.E. 1947-51 
Harry by 1947-52 
Edward Sam 1947-52 
Alan Clark Deverell 1947-52 
Air Commodore Gordon Arthur Ballantyne, E., 
D.F.C., K.B.D.S. 1947-53 
Sydney Warner -» 1947-53 
Walter Leslie BKoness 1947-48 
Alan Cumbrae Rose McLeod 1947-49 
Clarence Lloyd 1947-50 


cio Members 
Sir Alfred Kdward Webb- Bt., K.C.V.0., U.B.E., D.8.0., 
T.n., President of the College. 
Grey Wakeley, K.B.E., ©.B., Vice-President of 
ie ege 
Lionel Edward Close Norbury, 0.B.E., Vice-President of the College. 
The election of 3 Fellows will be carried out by pustal ballot. 
The election of 1 Licentiate will be carried out at the Annual 
General Meeting of the Faculty, which will be held on Friday, 
16th J wy at 3 P.M. 
All Fellows and Licentiates in Dental Surgery of the College 
are invited to attend this meeting, and voting papers will be 
handed to such Fellows and Licentiates as are desirous of voting. 
agin . F. Davis, Secretary. 
THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY 
330/332, Gray’s Inn-road, London, W.C.1 
in association with 
THE ROYAL NATIONAL THROAT, NOSE, AND EAR HOSPITAL 


The next COMPREHENSIVE COURSE IN LARYNGOLOGY, RHINO- 
LOGY, AND OTOLOGY commences on 5TH JULY, 1948. 
The course is a whole-time one lasting for a period of 5 months 
and covers the whole field of the specialty. 
_Full syllabus obtainable from the Secretary. 
SOCIETY OF APOTHECARIES OF LONDON 


DIPLOMA IN INDUSTRIAL HEALTH 
The next Examination will begin on poems, 5TH JULY, 1948. 


The following Examination will be held in December, 1948. 


WEST LONDON MEDICO-CHIRURGICAL SOCIETY | 
President : E. N. SNOWDEN, M.B. 


THE CAVENDISH LECTURE Will be a by Prof. E. N. pa C. 
ANDRADE, F.R.S., D.SC., PH.D., OD 15TH JUNE, 1948, 
8.30 P.M., at the Royal Society aa “Medicine. a. Wimpole- 
street, W.1. 

Subject ;: ‘“‘ THE ATOM AND ITS ENERGY.” 
Reception from 8.0 P.M. 
BOROUGH OF WALTHAMSTOW. Thorpe Coombe Materni 
HOSPITAL. (54 Beds.) Required, SUNIOR RESIDEN 
MEDICAL OFFICER (B2), Senan. t vacant end of June, 
1948. Salary £250 p.a., plus-full emoluments, and 
bonus at present £25 p.a. intee eligible 
consideration to proceed to the senior x ntment. Hospita 
recognised for work done for the D.R.c.0.G. The annual ova 
of confinements is over 1200. Appointment subject to Local 
Government Superannuation Act, 1937, to the Council’s condi- 
tions of service, to the successful coniiiioke passing a medical 
———- and to termination by 1 month’s notice on either 
s' 
Application forms obtainable from undersigned, and must be 
returned, endorsed “ Junior R.M.O.,” with copies of 3 recent 
testimonials, as soon as possible. Canvassing in any form will 
be deemed a disqualification, and applicants must disclose any 
relationship to any member of the Council or holder of any 
senior office under the Council. G. A. BLAKELEY, Town Clerk. 

Town Hall, pees w, E.17, May, 1948. 


ist Saly, 1948. Salary £120 p.a., 
OUSE SURGEON (B?) required for months from 
lst August, 1948. £250 p.a., full residential emoluments. 
RESIDENT SUnGI “s OFFICER (B1) required for 12 


the diploma of F.R.C.S. Salary £350 p.a., full residential 

Applications, stating -, nationality, experience, and 
qualifications with dates, mpanied by copies of 3 recent 
testimonials, should be sent 0 14th June, 1948, to the 
Secretary-Superintendent. 
BOLINGBROKE HOSPITAL, Wandsworth Common, 
The Board of Governors invite applications from registe 
ee practitioners for appointment of a VISITING PHY SI. 
CIAN for the Dept. of Physical Medicine. Candidates should 
hold a recognised Diploma in Physical Medicine. 

Applications, with copies of 3 testimonials, should be sent 
before 17th June, 1948, to the Secretary-Superintendent. 

CIVIL SERVICE COMMISSION. Ministry of Labour and National 
SERVICE. Applications invited from en pe medical practi- 
tioners (Men and Women) for 5 permanent pensionable appoint- 
ments as MEDICAL INSPECTORS OF FACTORIES. Candi- 
dates must have been born on or before Ist January, 1915. 
London inclusive salary scale £1150—-30—£1300-—-50-£1500 p.a., 
somewhat lower for posts outside London. Minimum of s 
linked to age 38; £30 deducted for each year of age below 38 
and added for each year of age above 38 up to age 40. There are 
opportunities for promotion to higher posts. Duties of the 
Medical Inspectors include research into questions of industrial 
hygiene; investigation of industrial conditions in so far as 
they affect the health of the worker ; general supervision of 
the working of regulations directed against industrial disease ; 
“and supervision of the work of Examining Surgeons. C; ‘andidates 
should have considerable postgraduate experience. Possession 
of a scientific as well as a higher medical qualification an advan- 
tage, and for 1 of the appointments a knowledge of statistical 
method is desirable. 

Forms of application, with further particulars of the appoint- 
ments from the Secretary, Ministry of Labour and National 
Service, Organisation and Establishments Department (O.E.11), 
80, Pall Mall, S.W.1. Completed forms should be returned by 
EVELINA HOSPITAL FOR SICK CHILDREN, Southwark Bridge- 
road, ia S.E.1. Required, HOUSE SURGEON (B2), post 
vacant Ist July, 1948. Duty for the first 2 months in the 
Casualty Ontpatlent Dept. Post tenable for 6 months. lary 
£200 p.a., full residential emoluments. 

Applications, yg | age, nationality, and qualifications with 

tes, with copies of 3 recent testimonials, should reach under- 
signed by 10th June. 

21st May, 1948. 


W. H. SIDNELL, House Governor. 


STRATOR (whole time) in the Physiology Dept., —_ 
lst October, 1948. Appointment for 2 years in the 
instance. Salary £550 p.a., plus superannuation and famile 
allowance. 

Forms of application obtainable from the Dean, Guy’s 
Hospital Medical School, to whom applications, with the 
of 3 referees, should be forwarded by 9th June, 1948. 
GUY’S HOSPITAL MEDICAL SCHOOL. Required, Lecturer in 
CHEMICAL PATHOLOGY. Salary £650, ‘eine to £800 p.a., 
with superannuation and family allowance. A medical quali- 
fication desirable but not essential. Date of commencement of 
———_ to be arranged. 

Application, giving the names of 3 referees, should be made 

ona oo to be obtained from the Dean, Guy’ , Hospital Medical 
School, London Bridge, S.E.1, by Ist July, 1 48. 


GUY’S HOSPITAL MEDICAL SCHOOL, S.E.I. Required, Junior 
ASSISTANT (Research) to the Director ‘of the Dept. _ Surgery. 
Appointment from ist October, 1948, for 1 year in the first 
instance. Salary £550 p.a., plus superannuation and family 
allowance. 
of ona ies of standing orders for 
intment, obtainable fro ean, Guy’s ee Medical 
Se ool, to whom a plications, with the names of 3 


For Regulations apply Registrar Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 
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should be forwarded by 9th June, 1948. 


GUY’S HOSPITAL MEDICAL SCHOOL, S.E.!. Required, Demon- 
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GUY’S HOSPITAL MEDICAL SCHOOL, S.E.!. Required, Demon- 
STRATOR (whole time) in the Biology "Dept., from 1st October, 
1948, Appointment for 2 years in the first instance. Salary 
£550 p.a., plus superannuation and family allowance. 
Forms of application obtainable from the Dean, Guy’s Hos- 
ss Medical School, to whom applications, with the names of 
referees, should be. forwarded by 9th June, 1948. 


GUY’S HOSPITAL. Ophthalmological Department. Required, 
CHIEF CLINICAL ASSISTANT AND REGISTRAR 
(4 vacancies), from Jst October, 1948. Appointment for 1 year 
in the first instance. Salary £275 p.a., for attendance on 
2 sessions per week. 

Forms of application obtainable from the Dean, Guy’s 

Hospital Medical School, to whom applications, with the names 
of 3 referees, should be forwarded by 9th June, 1948. 
GUY’S HOSPITAL, S.E.1. Required, Clinical Assistant in the 
Dept. of Diagnostic Radiology. ag ae is for 2 years in 
the first instance, from ist October, 1948, with attendance on 
4 sessions per week at a salary of £325 p.a. 

Forms of application obtainable trom the Dean, Guy’s 
Hospital Medical School, to whom applications, with the names 
of 3 referees, should be forwarded by 9th June, 1948. 

GUY’S HOSPITAL, S.E.!. Required, Orthopadic Registrar. 
Appointment from Ist October, 1948, for 2 years in the first 
instance. Salary £600 p.a., plus su superannuation and +. - 
a on the School share of — salary (£300 p.a.). 
Forms of application, and copies of standing orders for 
poesia. obtainable from the Dean, Guy’s Hospital Medical 
ool, to whom applications, with the names of 3 referees, 
eae be forwarded by 9th June, 1948. 
LONDON COUNTY COUNCIL, St. Mary Abbots Hospital, 
Marloes-road, Kensington, W.8. HOUSE SURGEON (A) 
required. Resident post. Appointment for 6 months only. 
salary £200 p.a. 
Apply to Medical Superintendent. (1388.) 


LONDON COUNTY COUNCIL. London School Health Service. 
Required, ASSISTANT MEDICAL OFFICER on the central 
medica] staff of the Public Health Dept. Inclusive salary £910— 
£35-£1050. There are no emoluments. Duties primarily those 
in connexion with child health. It will be an advantage if the 
candidate is recognised (i) by the Ministry of Education for the 
purpose of ascertaining educationally subnormal pupils and has 
had special experience in mental deficiency ; and (ii) is experi- 
enced in maternity and child welfare work. 

Form of application “- be obtained from the M.O.H. and the 
School Medical Officer, 8.D.5. The County Hall, Westminster 
ity eg -E.1, and should be returned by 19th June, 1948. 

a 
LONDON COUNTY COUNCIL. St. Giles Hospital, Camberwell, 
S.E.5. Required, RESIDENT HOUSE SURGEON (A). Salary 
#200 p.a. 6 months’ appointment. 

Applications by letter. giving full ota ulars to Medical 
Superintendent, by 30th June, 1948. (13 
LONDON COUNTY COUNCIL. St. Giles Hocpital. Camberwell, 
S.E.5. ASSISTANT MEDICAL OFFICER Class II (B2) 
required. Salary £400 p.a., board and lodging. Duties medical 
and casualty. 

Applications by letter, stating age, qualifications, and experi- 
ence, should be made to the Senior Physician (Superintendent) 
as soon as possible. (1414. a 
LONDON COUNTY COUNCIL. North Eastern a ital, 
St. Ann’s-road, Tottenham, London, N.15. Required, ASSIS- 
TANT MEDICAL OFFICER (Class II, B2), Male or Female, 
for infectious diseases. Salary £400 p.a., full residential emola- 
ments. After 6 months, suitable candidates may be promoted 
to Class I at a salary of £530-£25—£605, plus full emoluments. 

Application forms, obtainable from the Physician-Superin- 
tendent, must be returned by 28th June, 1948. (1324.) 
Gounty COUNCIL. Lewisham Hospital, High- 
street, S 

ASSISTANT MEDICAL OFFICER Class I (B1) required. 
Duties: Casualty Officer and Anesthetics. Salary £530 a 
year, rising by £25 to £630 a year, full residential emoluments. 
Appointment will not exceed 4 years unless the Officer’s name is 
placed on the promotion list. 

ASSISTANT MEDICAL OFFICER Class Il (B2) required. 
Duties: Casualty Officer. Salary £400 a year, full residential 
emoluments. Appointment for 1 year in the first instance, 
renewable for a second year under certain conditions. 

Non-residence with the appropriate allowance permitted for 
married men. 

Applications, stating qualifications and experience, should 
1948. aie) to the Medical Superintendent by 19th June, 
LONDON JEWISH HOSPITAL, Stepney Green, E.1. Required, 
RESIDENT CASUALTY OFFICER (A), preferably Male, 
post vacant Ist July, 1948. Salary £250 p.a., full residential 
emeluments. To R, practitioners appointment. for 6 months : 
otherwise for at least 6 months. 

Applications to the Secretary. 

POPLAR HOSPITAL, London, E.I4. Required, Casualty Officer 
(A) and HOUSE SURGEON (A) for 6 months. Salary for each 
post £150 p.a., full residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, if any, with copies 
of 3 testimonials, should be sent as soon as possible to— 

_ LESLIE P. PHILLIPS, House Gore ana Secretary. 
PUTNEY HOSPITAL, Lower Common, (106 Beds.) 
Required, RESIDENT SURGICAL GFE (B2), Male, 
from Ist August, 1948. Salary in accordance with qualifications 
and experience but not less than £450 p.a. To R 
appointment limited to 6 months ; otherwise in the first instance 
for 1 year. 

Applications, with full details and 3 recent testimonials, should 

forwarded so as to reach undersigned by 26th June, 1948. 

A. J. ELLicott, Secretary. 


MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.10. 

he Board of Management invite applications from those who 
are engaged in consulting practice for post of HONORARY 
PHYSICI AN to the Special Dept. for Children. 12 Cots in the 
children’s ward are allotted to the Department, and attendance 
in the Outpatient Dept. is required. Candidates must be Fellows 
or Members of the Royal College of Physicians of London and 

uates of a university, and they will be expected to call upon 

the members of the Honorary Medical and Surgical Staff, a list 
of whom can be obtained from the Secretary. An honorarium 
of 20 rt p.a. is allowed towards travelling expenses. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary by 10th June. 
QUEEN MARY’S HOSPITAL — THE EAST END, Stratford, 
London, E.15. Required, CASUALTY OFFICER AND 
DEPUTY RESIDENT. SU RGIC AL OFFICER (B1), Male, for 
6 months from 12th July, 1948. Salary £300 p.a., full 
residential emoluments. 

Candidates should send applications, with copies of testi- 
monials, by 16th June, 1948, to— 

M. J. HUNTLEY, House Governor and Secretary. 

QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. HOUSE SURGEON (4) required. Salary 
£200 p.a., with residential emoluments, lodging being provided 
temporarily outside the Hospital pending the extension of 
residential accommodation. Appointment for 6 months. 

Candidates should send their applications, with copies of 
recent testimonials, immediately, to— 

J. HUNTLEY, House Governor and Secretary. 

ROYAL ‘NATIONAL ORTHOPADIC HOSPITAL, 234, Great 
Portland-street, London, W.1. Required, RESIDENT HOUSE 
SURGEON (B: 2). Duties to commence 27th June. Salary 
£200 p.a., full residential emoluments. To R_ practitioners 
appointment limited to 6 months. 

Applications by 22nd June to be addressed to the House 
Governor. 


ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.1. 
Woman OBSTETRIC HOUSE st RGEON (B2) required (with 
some gynecological work), for 6 months from Ist July, 1948. 
Salary £150 p.a. Graduates from the Royal Free Hospital 
School of Medicine are given first consideration. 

Applications, stating age, with copies of 3 recent testimonials 
and a photograph, should be sent to Mr. R. G. HEPPELL, House 
Governor, on or before 19th June. 


ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.!. 
Required, RESIDENT HOUSE PHYSICIAN (B2), Male or 
Female, for the Rheumatology Unit at the Royal Free Hospital 
Unit, North Western Hospital, Lawn-road, Hampstead, N.W.3, 
duties to commence ist July, 1948, for 6 months. Salary 
£150 p.a. 

Applications, stating age, qualifications, with copies of 3 
recent testimonials and a photograph, should be sent to Mr. 
R. G. HEPPELL, House Governor, on or before 19th June. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.c.1. 
Required, ORTHOPAEDIC HOUSE SURGEON (B2), Male or 
Female, for 6 months from Ist July, 1948. Salary £150 p.a.,. 
resident. 

Applications, stating age, qualifications, with copies of 3 
recent testimonials and a photograph, should be sent to Mr. 
R. G. HEPPELL, House Governor, on or before 19th June. 


ROYAL NORTHERN HOSPITAL, Holloway, N.7. Required, 
HOUSE SURGEON AND CASU ALTY ork ICER (B2) post 
vacant 8th July, 1948, for 6 months. Salary and emoluments 
£150 p.a., board, residence, and laundry. : 

Applications, stating age, qualifications with dates and 
nationality, with copies of 3 recent testimonials, should be sent 
by 11th June, 1948, to: GILBERT G. PANTER, Secretary. 

ST. JOHN’S HOSPITAL, Lewisham, S.E.13. There is a vacancy y for 
CASUALTY OFFICER (A) from Ist June, 1948. Appointment 
for 6 months. Salary £150 p.a., full Fae oy emoluments. 

Applications, with copies of testimonials, should be sent to— 

C. GILBERT, Secretary -Superintendent. 
ST. THOMAS’S HOSPITAL, S.E.1. Applications invited from 
registered medical practitioners for posts of CHIEF ASSISTANT 
to each of under-mentioned Departments :— 

Physical Medicine, Orthopedic, Rectal Surgery, Psycho- 
logical Medicine, Skin, X-ray Diagnostic, Obstetric and 
Gynecological. 

= £950 p.a., for full-time duty, part-time duty according 
to scale. 

Applications (12 copies), stating age, qualifications with dates, 
and details of experience, with names and addresses of 3 referees, 
should be sent by 15th June. 1948, to the Clerk of the Governors. 
ST. MARY’S HOSPITAL, London, W.2. Required, E.N.T. Registrar 
(B1). Candidates must be Fellows of the Royal College of 
Surgeons of England or graduates in surgery of a_ British 
university. Appointment for a first period of 12 months, at a 
salary of £400 p.a. 

Applications, stating nationality, age, permanent address, 
qualifications, and experience, with the names and addresses 
of 3 referees, should reach undersigned by 8th June. 

. PARKES, House Governor. 
ST. MARY’S HOSPITAL. London, W.2. Required, Medical Officer 
IN CHARGE of the Dept. of Physiotherapy. Appointment is 
part time, but successful candidate will be expected to attend at 
not less than 5 sessions weekly. Appointment will be, in the first 
instance, for 12 months. Salary £1000 p.a. 

Applicati ions, stating nationality, age, qualifications, and 
experience, with the names and addresses of 3 referees, should 
reach undersigned by 19thJune. W. PARKES, House Governor. 
ST. GEORGE’S HOSPITAL, S.W.!. Required, Casualty Officer 
(B2). Appointment for 6 months, commencing Ist August, 
1948. Salary £200 p.a. resident, or £300 p.a, non- resident. 

Applications to be sent to ‘undersigned, with copies of 2 
testimonials, by 28th June, 1948. 

25th May, 1948. P. H. CONSTABLE, House Governor. 
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SOUTH LONDON HOSPITAL FOR WOMEN, Clapham 
Common, 8.W.4. Applic ations invited from medical Women 
for following posts 

(a) Full- time CLINIC AL PATHOLOGIST at a salary of 
£1250—€1500 p.a., according to experience. 

(bo) Part-time HISTOLOGIST. Salary according to experi- 
ence and time available, but not less than £750 p.a. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, should be sent to the Secretary, from 
whom further particulars may be obtained, by 10th June. 
SOUTH LONDON HOSPITAL FOR WOMEN, Clapham 
Common, 8.W.4. Required, RESIDENT MEDICAL OFFICER 
(Female) for 50 Bed Country Branch at Crawley, Sussex, for 
3 months from ist July, with eligibility for reappointment. 
Salary £250 p.a., full residential emoluments. 

Applications, stating age, nationality, and qualific ations with 
dates, with 3 recent testimonials, should reach the Secretary 
as soon as possible 
THE ROYAL WATERLOO HOSPITAL for Children and Wom 
Waterloo-road, $.E.1 Required, RESIDENT SU RGIC 
OFFICER, Salary 9350 p.a., residential emoluments, Appoint- 
ment vacant Ist July and in the first instance tenable for 6 
months. Preference given to candidates with the Fellowship 
of one of the Royal Colleges of Surgeons. 

Applications, with a statement of previous experience and 

copies of recent testimonials, should be sent to the Secretary, 
by 15th June. 
THE PRINCE OF WALES’S GENERAL HOSPITAL, London, N.15. 
Applications invited for appointment of VISITING ANA#S- 
THETIST. Candidates must hold the D.A. Payment on a 
sessional basis. 

Applications, w ith recent testimonials, as soon as possible to— 

J. BURDETT, Director and House Governor. 
THE WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
London, N.W.10. Required, Part-time PATHOLOGIST, 6 
sessions per week. Salary will conform to scale to be fixed under 
National Health Service Act. 1946. 

Candidates should send full otis with names of 2 
referees, as soon as possible to: J - DRAKE, Secretary. 
THE HOSPITAL FOR SICK Coibenst- Great Ormond-street, 
London, W.C.1. There will be a vacancy 2nd August, 1948, 
for RESIDENT ANASSTHETIC REGISTRAR (B1), Male 
or Female. Appointment will, in the first instance, be made 
for 6 months, but is renewable. Salary £300 p.a 

Full particulars, with form of application, which must be 
returned by 14th June, 1948, are obtainable from 

F. RUTHERFORD, House Governor. 
THE HOSPITAL FOR sick CHILDREN, ‘Great Ormond-street, 
London, W.C.1. There is a vacancy for an ASSISTANT 
PATHOLOGIST to undertake virus investigations in the 
diseases of children. Appointment, which is renewable, is 
tenable in the first instance for 1 year and is non-resident. 
Salary £1000 p.a. 

Full particulars, with form of application, which must be 
returned by 14th June, 1948, are obtainable from— 

H. F. RuTHERFORD, House Governor. 

THE WIMBLEDON HOSPITAL, Thurstan-road, Copse Hill, 
S.W.20. Required, ASSIST ANT in the Dept. of Psychiatry. 
Successful applicant required to hold therapeutic sessions twice 
a week. Appointment for 1 year in the first instance. Payment 
for @ session of 3 hours will be 3—4 guineas per session, according 
to experience. 
to Honorary Secretary, Honorary Medical 

oard. 
THE PRINCESS BEATRICE HOSPITAL, Earl’s Court, S.W.5. 
(General Hospital—92 Beds.) Required, HOUSE PHYSICIAN 
(A), Male or Female, post vacant Ist July, 1948. Salary £130 
p.a., full residential emoluments. To R practitioners appoint- 
ment for 6 months. 

Applications, stating age, qualifications with dates, and 

nationality, with copies of 1-3 testimonials, should be sent to 
the House Governor immediately. 
THE EX-SERVICES WELFARE SOCIETY require. services of a 
Full-time PSYCHIATRIST to attend its Head Office in London 
and its Homes at Leatherhead, Surrey. Applicants should 
have experience of psyc honeuroses ‘and pyschoses. The 
possession of the D.P.M., and a higher medical degree, or a 
Membership of the Royal College of Physicians deemed an 
additional advantage. Proposed salary £1000—€1259 p.a. 

Applications, with full particulars, should be sent to the 
General Secretary, Temple Chambers, Temple-avenue, London, 


THE ELIZABETH GARRETT ANDERSON HOSPITAL, Euston- 
road, N.W.1. Required, Full-time MEDICAL REGISTRAR 
(Female), to commence Ist August, 1948. Salary £500 p.a. 

Applications, with copies of 3 testimonials, should be sent to 

the Secretary by 24th June. 
THE ELIZABETH GARRETT ANDERSON HOSPITAL, Euston- 
road, N.W.1, Required, HOUSE SURGEON for Gynzeeologica! 
and Special Depts. Post vacant Ist August, 1948. Appointment 
for 6 months. Salary £100 p.a., full residential emoluments. 

Applications, with copies of 3 recent testimonials, should be 

sent to the Secretary by 24th June. 
THE ELIZABETH GARRETT ANDERSON HOSPITAL, 144 
Euston-road, N.W.1. Required, OBSTETRIC ASSISTANT 
(Woman). Duties to commence Ist August. Appointment for 
6 months. Salary £130 p.a., rising to £150 p.a. after 3 months, 
with full residential emoluments. 

Applications, with copies of 3 testimonials, to be sent to the 
Secretary by 2ist June, 1948. ae he 
UNIVERSITY OF LONDON. The Senate invite applications for 
the READERSHIP IN BACTERIOLOGY tenable at Guy’s 
Hospital Medical School (salary £1000—£1300). 

Applications must be received not later than 5th July, 1948, 


UNIVERSITY OF LONDON. institute of Psychiatry. (British 
POSTGRADUATE MEDICAL FEDERATION.) ‘IRST ASSISTANT 
BLOCHEMIST required at the Research Laboratories, Maudsley 
Hospital, Denmark Hill, S.E.5. Appointee expected to carry out 
research on problems concerned with the bioc hemistry of the 
central nervous system. Salary £1005-€1220; F.S.S.U. 
Apply before 25th June to the Director, from whors further 
details may be obtained. 
WEST LONDON HOSPITAL, Hammersmith, (240 Beds.) 
Required, RESIDENT JU NIOR CASUAL TY MOREA ‘ER (A), 
Male or Female, for 6 months from ist June, 1948. Appoint- 
ment may be terminated by 1 month’s notice on either side. 
Salary £100 p.a., usual residential emoluments. : 

Applications, with particulars of age, nationality, medical 
school, qualifications with dates, — reach me at once. 

. R. LOCKHART, Secretary. 


WESTMINSTER HOSPITAL, St. s-gardens, S.W.1. Applica- 
tions invited for newly-created post of Part-time DIRECTOR 
of the Dept. of Anesthetics. Applicants must be registered 
medical practitioners, hold the D.A.. and be engaged exclusive!) 
in the administration of anesthetics. Salary £1000 p.a. 

Applications (3 copies), should be addressed to undersigned 
by 19th June, 1948. The Honorary Anesthetists of the Hospital 
are eligible to apply for the appointment. 

CHARLES M. Power, House Governor and Secretary . 
MIDDLESEX COUNTY COUNCIL. 2 Assistant Medical Officers 
(Male or Female) required in Edmonton. Whole-time appoint - 
ment for maternity and child welfare and school bealth work 
and such other duties as Council may require. Established, 
pensionable, subject to medical examination. Salary scale 
£780, rising after 2 years by £30 p.a. to £930 p.a., plus any 
temporary bonus (now £60 p.a.). Ability and experience may 
determine commencing salary. 

Applications (no forms), stating age, qualifications, experience, 
with copies of up to 3 recent testimonials, to M.O.H., Town Hall, 
Edmonton, N.9, 17th June (quoting b.391.L.). 

Cc. RaApDcuiFFEe, Clerk of the County Council. 

Middlesex Guildhalt S.W.1. 

MIDDLESEX COUNTY COUNCIL. Senior House Surgeon (B2, 
resident), required end of July at Hillingdon County Hospital, 
near Uxbridge, Middlesex. Salary £250 p.a., plus any temporary 
bonus (now £30 p.a., cash). Board, lodging, laundry. Appoint- 
ment 6 months, may be extended (except for R prac titioners). 

Applications (no forms), stating age, qualifications, experience, 
with copies of up to 3 recent testimonials, to Medical Director 
of Hospital by ith June (quoting E.388.L.). 

RADC on Clerk of the County Council. 

Middlesex Guildhall S.W. PA 
MIDDLESEX COUNTY couNGL 2 Tuberculosis Medical 
OFFICERS required for Harrow and Willesden. Established 
posts. Salary £1000—-¢€50-€1250 p.a.. plus any temporary 
bonus (now £60 p.a.). In the case of Men or Women showing 
exceptional ability, increments may be extended to £1500 p.a. 

Written applications, stating age. qualifications, experience, 
with copies of up to 3 rec _ testimonials, to undersigned by 
19th June E.383.L. 

Clerk of the County Council. 

Middlesex Guildhall 5.W.1. 
MIDDLESEX COUNTY COUNCIL. Medical Registrar for 
Peediatric Unit (Bl, non-resident), required at West 
Middlesex County Hospital, Isleworth, Middlesex. Higher 
qualifications in this specialty essential. Appointment normally 
1/2 years. Salary £600—£50—£700 p.a., plus any temporary 
bonus (now £60 p.a.), subject to medical examination. Any 
fees received to be paid to the County Council. 

Applications (no forms) to undersigned, stating age, qualifica- 
tions, experience, with copies of up to 3 recent testimonials, by 
14th June E.386.L.). 

RADCLIFFE, Clerk of the County Council. 

Middlesex Guilahaly S.W.1. 
MIDDLESEX COUNTY COUNCIL. Senior House Physician (B2, 
resident) required immediately at Clare Halli County Hospital, 
South Mimms, Barnet, Herts. (560 Beds for tuberculosis.) 
Salary £250 p.a., plus any temporary bonus (now £30 p.a., 
eash). Board, lodging, laundry. Whole-time under Medical 
Director. Appointment 1 year, subject to medical examination 
(6 months for R practitioners unless extended). 

Applications (no forms), stating age, qualifications, experience, 
with copy of 1 recent testimonial to Medical Director of Hospital 


(quoting 
sere, Clerk of the County Council. 
Middlesex Guildhall, 8.W.1. 


MIDDLESEX COUNTY NCIL. Obstetric and Gynecological 
REGISTRAR (B1, non-resident) required at North Middlesex 
County Hospital, Edmonton, N.18, with Maternity Unit of 
200 Beds. General scope of duties arranged by Medica! Director 
may include teaching. Salary £600 p.a., possibility of extension 
with increments of £50 up to £700 p.a., Rhus any temporary 
bonus (now £60 p.a.). Whole-time, subject to medical 
examination. 

Applications (no forms), stating age, qualifications, experience, 
— copies of up to 3 recent testimonials, to undersigned by 

15th June E.390.L.). 

RADCLIFFE, Clerk of the County Council. 
Middlesex Guildhalk s.W.1 


MIDDLESEX COUNTY COUNCIL. Anesthetists required for 
special dental gas sessions for treatment of mothers, young 
children, and school children at clinics in North, North-West 
and South-West Middlesex. Registered medical practitioners 
with special experience and engaged full time in administration 
of anesthetics. Fee 4 guineas per session of 2-2} hours, plus 
mileage allowance. 

Applications, stating age, qualifications, experience, with 
copies of 3 recent testimonials, to undersigned by 17th June 
(quoting E.385.L. oP 


by the Academic Registrar, University of London, Senate 
House, W.C.1, from whom further particulars should be obtained. 
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Cc. Rape a £, Clerk of the County Council. 
Middlesex Guitdhall 8.W.1 


— 


- 


ares 


I 
| 1 
( 
‘ 
| 
! 
t 
‘ 
| 
f 
a 
p 
1 

} 
| 

i 
ol 
sl 
w 
Si 
| pl 
re 
al 
A 
ce 
G 
re 
fr 
he 
1- 
st 
m 
F 
di 
B 
Cl 
R 
A 
&: 


J 


nsion 


wary 
dical 


lence, 
by 
cil. 
d for 
roung 
‘West 
joners 
ration 
plus 
with 
June 


cil. 


THE LANCET] 


THE LANCET GENERAL ADVERTISER [JUNE 5, 1948 


MIDDLESEX COUNTY COUNCIL. Casualty Officer (B2, Male, 
resident), required early July at Hillingdon County Hospital, 
near Uxbridge, Middlesex. Registered medical practitioners 
who have held house appointments, and had good all-round 
experience. Salary £350 p.a., plus any temporary bonus 
(now £30 p.a., cash). Board, lodging, laundry. _Whole-time 
duties, under Medical Direc tor, include dealing with casualties 
and admissions to Hospital, and such other duties as may be 
required. Appointment 6/12 months (except for R_ practi- 
tioners), subject to medical examination. 

Applications (no forms), stating age, qualifications, experience, 
with copies of up to 3 recent te ae - Medical Director 
of Hospital June (quoting E.387.1 

Clerk of the County Council. 

Middlesex Guildhall 

MIDDLESEX COUNTY 

(a) JUNIOR HOUSE SURGEON (A, resident) required at 
Chase Farm Hospital, Enfield, Middlesex, from 23rd June, 1948. 

(6) HOUSE SURGEON (A, resident, Male) at Ashford 
County Hospital, Ashford, Middlesex, from ist July, 1948. 

(a) and (b) for general surgical wards. Salary £150 p.a., plus 
any temporary bonus (now £30 p.a., cash). Board, lodging, 
laundry. 6 months’ appointments. 

Applications, stating age, qualifications, experience, with 
couse of up to 3 recent testimonials, to Medical Director of 

(a) June, 1948, (b) 12th June, 1948 (quoting 
E.290.L. Cc. RADCLIFFE, Clerk of the County Council. 

Middle sex hs 


MIDDLESEX COUNTY. "COUN Locum Radiologist (full or 
part time) required at Chase Farm Hospital, Enfield, Middlesex 
from 9th to 21st August inclusive. Non-resident. Registered 
medical practitioners with spec ial experience in radiology. 
Salary 13 guineas per week, plus non-resident allowance of 
2 guineas per week if full time, or 4 guineas per session of up to 
24 hours, if part time. 

Applications (no forms), stating age, qualifications, experience, 
to Medical Coes immediately (quoting E.339.L.). 

C. W. Rapcuirre, Clerk of the County Council. 
Middlesex Guildhall 8.W.1. 


MIDDLESEX COUNTY COUNCIL. Locum Anesthetist required 
for 3 months from 5th July at Central Middlesex County Hos- 
pital, Park Royal, N.W.10. Salary, according to qualifications 
and experience, between 10 and 13 guineas per week, resident, 
plus any temporary bonus (now £30 p.a., cash) 

Applications (no forms) to Medical Dares tor of Hospital by 
16th June E.384.L.). 

Cc. RADCLIFFE, Clerk of the County Council. 

Middlesex Guildhall S.W.1. 
KING EDWARD MEMORIAL HOSPITAL, Ealing. The Committee 
of Management invites applications for post of ASSISTANT 
RADIOLOGIST to undertake 1 weekly session (at present on 
Friday mornings) in diagnostic work. Salary £220 p.a. Candi- 
dates must hold the qualification of D.M.R. 

Applications, with copies of testimonials or giving names of 
referees, to be submitted by the first post, 7th June, 1948, 
to: R. A. MICKELWRIGHT, House Governor. 


ROYAL NATIONAL ORTHOPADIC HOSPITAL, Stanmore, 
MIDDLESEX. RESIDENT HOUSE SURGEON (B2). Salary 
£200 p.a., full residential emoluments. To R practitioners 
appointment limited to 6 months. 

Applications to be addressed as soon as possible to the House 
Governor at 234, Great Portland-street, London, W.1. 


ADDENBROOKE’S HOSPITAL, Cambridge. Required House 
SURGEON (A), Male or Female, vacant 16th July, 1948. Salary 
£130 p.a., full residential emoluments. To R practitioners 
appointment for 6 months only, which is the normal period 
of appointment. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials,should be sent by 
16th June, 1948, to: J. A. BEARDSALL, Secretary Superintendent. 


ALTRINCHAM GENERAL HOSPITAL, near Manchester. (100 
Beds—3 Residents.) HOUSE PHYSICIAN AND CASUALTY 
OFFICER (A), Male or Female. £150 p.a., usual emolu- 
ments. To R practitioners limited to 6 months ; otherwise 
renewal for a further period. 

Applications to Genera] Superintendent as soon as possible. 


BOROUGH OF BEXLEY. Assistant Medical Officer of Health 
(Male or Female), required. Clinical experience in the work 
of the maternity and child welfare service essential and 
possession of the D.P.H., an advantage. Duties include 
obstetric work at the Corporation maternity home and applicants 
should have had practical experience of institutional mid- 
wifery. Possession of a D.R.C.O.G. desirable but not essential. 
Salary £675, by annual increments of £25 to maximum of £875, 
plus cost-of-living bonus, but in fixing commencing salary 
regard will be had to qualifications and experience. A car 
allowance in accordance with the Council’s seale also paid. 
An unfurnished flat will be made available to successful 
candidate. Appointment subject to. provisions of the Local 
Government Superannuation Act, 1937, and successful candidate 
oo to pass medical examination. 

‘forms of application and particulars of duties obtainable 
from the M.O.H., Health Dept., 14, Brampton-road, Bexley- 
heath, to whom they should be returned duly completed with 
1-3 recent testimonials by 19th June, 1948. Applicants must 
state whether to their knowledge they are related to an 
member of, or the holder of any senior office under, the Council. 
Failure to do so and canvassing, directly or indirectly, will 
disqualify. . Woopwarp, Town Clerk. 

Council Offices, Broadway, Bexley heath. 


BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. Required, SURGICAL 
REGISTRAR, Male or Female, posts vacant Ist July, 1948. 
Appointments will,in the first place, be for 6 months. Salary 
£300 p.a., full residential emoluments. 

Applications to: W. GEORGE SPENCER, Secretary. 


DEFECTIVES, LANGHO, KBURN Required, 
JUNIOR ASSISTANT "MEDICAL OFFICER “(B1), Male or 
Female. Salary £473, by annual increments of £25 to £573 p.a. 
full residential emoluments valued at £200 p.a. An additional 

g50 p.a. is payable to holders of the D.P.M. or recognised 
equivalent, with the current cost-of-living bonus. There is no 
accommodation at present for a married man. Appointment 
pensionable and successful applicant required to pass a medical 
examination. The Institution is modern, fully equipped and 
accommodates 1996 patients, affording extensive experience in 
mental deficiency practice. 

Applications, giving the usual particulars, should be sent 
to the Medical Superintendent as soon as possible. 


BURY INFIRMARY, Lancashire. (159 Beds.) House ‘Surgeon (A), ° 
Male or Female, now vacant. To R practitioners — 1ent 
for 6 months; otherwise renewable. Salary £200 p.a., resi- 
dential emoluments. 

Applications immediately to : H. WILKINSON, Supe rintendent. 
BEDFORD COUNTY HOSPITAL (Voluntary). House Surgeon 
(A), now vacant. To R practitioners appointment limited to 
6 months. Salary ri¥ 78 5 p.a., full residential emoluments. Recog- 
nised for final F- R.C 

Applications to be sent to: H. R. Neat E, Secretary. 
BEDFORD COUNTY HOSPITAL. House Surgeon (B2), Male, 
vacant Ist June, 1948. Salary £250 p.a., full residential emolu- 
ments. To R practitioners appointment limited to 6 months. 
Recognised for final F.R.C 

Applications to be sent ngs L. W. Bonn, Administrator. 
BLACKBURN AND EAST LANCASHIRE ROYAL INFIRMARY. 
(248 Beds—7 Residents.) Applications invited from registered 
pea A al practitioners (Male or Female) for following appoint- 
ments, vacant immediately : 

HOUSE SURGEON (B2) t to the Orthopedic and Fracture 

Dept. Salary £250 p.a. 

HOUSE SURGEON (A). Salary £200 p.a. 

ToR practitioners appointments limited to 6 months. Applica- 
tions are also invited for either post from ex-Service “Medical 
Officers under the Rehabilitation Scheme. Both posts resident, 
with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, with 3 testimonials, should be sent to— 

DEWHUvRST, General Superintendent and Secretary. 

_ Royal Infirmary, Blac kburn. 


BRIDGEND URBAN DISTRICT AND PENYBONT RURAL 
DISTRICT COUNCILS. The above Councils invite applications 
for joint post of ASSISTANT MEDICAL OFFICER. Appli- 
cants, who must be under 45 years of age, must be duly 
qualified registered medical practitioners, who have had 
_—S- experience in antenatal work and diseases of children. 

ossession of the D.C.H. or D.P.H., or equivalent, considered 
an additional qualification for the office. Althougb the duties 
will be mainly in the Maternity and Child Welfare Dept., 
successful candidate expected to undertake such general 
duties in the P.H. Dept. as are required from time to time by the 
M.O.H., under whose instructions such candidate will work. 
Salary £675 p.a., by annual increments to £875 p.a., plus cost- 
of-living bonus. Two-thirds of the salary and bonus paid by the 
Penybont Council and one-third by the Bridgend Council. An 
appropriate car allowance made by the Penybont Council. 
Appointee required to pass medica] examination and subject 
to provisions of the Local Government Superannuation Act, 
1937. Candidate appointed required to give hie or her whole 
time to the work, and must not engage in general practice. 
eames may be determined by 3 months’ notice on either 
side. 

Application to be made on a form to be obtained from the 
address below, to be returned to the same address by Noon, 
14th June, -e By Order, 

E. GARDNER, Clerk, Bridgend U.D. Council. 
Ww. BEVAN, Clerk, Penybont R.D. Council. 

Penybont Offices, Coity-road, Bridgend. 

BUCKS COUNTY COUNCIL. Applications invited from regis- 
tered medical practitioners holding a registrable qualification 
in public health for appointment of ASSISTANT COUNTY 
MEDICAL OFFICER; preference given to applicants with 
experience in school medical and maternity and child welfare 
work. Salary on scale £675—€25—£€875, plus consolidated addition : 
commencing salary being fixed according to qualifications and 
experience. Travelling and subsistence allowances paid on 
Council’s scale for the time being in force. Appointment super- 
annuable and subject to medical examination. 

Further particulars and forms of application obtainable from 
the Clerk of the Bucks County Council, County Hall, Aylesbury, 
to whom tag ations must be delivered by 21st June, 1948. 

R. Crovcn, Clerk of the Bucks County Council. 

( oie ‘Hall, Ay lesbury, May, 1948. 


BECKETT HOSPITAL AND DISPENSARY, Barnsley. (195 Beds.) 
invited for following appointments : 
ANZSTHETIST (B1), vacant now (preferably one holding or 

aaa to - D.A.). Salary £650 p.a. resident, or £800 p.a. 
non-residen: 

HO USE. PHYSICIAN (B2), vacant 15th July. Salary 
£225 p.a., full residential emoluments. To R _ practitioners 
appointment for 6 months. 

Applications, stating qualifications, experience, and 
nationality, with copies of imonials, to— 

ARTHUR L. BOURNE, Secretary- -Superintendent. 


BOOTLE GENERAL HOSPITAL, Liverpool, 20. Applications 
invited from registered medical practitioners, Men and Women, 
for appointme: nts of HOUSE PHYSICIAN (A) and HOUSE 
SURGEON (A). Appointments for period ending 31st December, 
1948. Salary for each position £200 p.a., full residential e molu- 
ments. 

Applications, with copies of recent testimonials, shouid be 
sent as soon as possible to the Superintendent. 
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BURTON ON TRENT GENERAL INFIRMARY. (235 Beds.) 
Required, CASUALTY OFFICER (A), now vacant; and 
HOUSE SURGEON (A), vacant end of June ; each appointment 
for 6 months. Salary £200 p.a., full residential emoluments. 

Applications, with copies of testimonials, should be sent as 
early as possible to— 

J. Smrru, Sunerintendent and Secretary. 
AMENDED ADVERTISEMENT 
CHESHIRE COUNTY MENTAL HOSPITAL, Parkside, Maccles- 
FIELD. Applications invited from registered medical practitioners 

for following posts :— 

ASSISTANT MEDICAL OFFICER (B1). Commencing 
salary £555, by annual increments of £25 to £655 p.a., with board, 
furnished apartments, and laundry valued at £150 p.a. House 
not available but quarters, furnished or unfurnished, may be 
arranged for a married man. Additional £50 p.a. payable if in 
possession of D.P.M. Previous general hospital experience 
essential. Candidates with psychiatric experience may commence 
above minimum of grade. Appointment subject to provisions 
of the Asylums Officers Superannuation Act, 1909. 

HOUSE PHYSICIAN (B2). Salary £350 p.a., with full 
residential emoluments. Appointment limited to 6 months, 
may be extended to 12 months unless held by an R practitioner. 
Previous general hospital experience desirable. Appointee 
will work under direction of Senior Psychiatrists. Hospital 
offers opportunities of obtaining experience in all forms of 
modern treatment, including insulin shock therapy and of 
experience in psychoneuroses at special centre for outpatients 
‘and is situated within 16 miles of Manchester University where 
a course for the D.P.M. is held. 

Applications, stating qualifications, with copies of 3 recent 
testimonials, as soon as possible to the Medical Superintendent. 
CHESHIRE COUNTY COUNCIL. Clatterbridge (County) 
GENERAL HOSPITAL, BEBINGTON, WIRRAL. Required, ASSISTANT 
RESIDENT MEDICAL OFFICER (B2). Duties mainly surgical. 
Salary £230 p.a. (plus emoluments valued at £180). To R 
practitioners appointment limited to 6 months. 

Applications (no special form) to be sent as soon as possible 
to: ARNOLD Brown, County Medical Officer. 

24, Nicholas-street, Chester. 

CITY OF STOKE ON TRENT. Health Department. Required, 
JUNIOR ASSISTANT MEDICAL OFFICER for 12 months 
only, to assist at the Infectious Diseases Hospital, Bucknall, and 
opportunity given to obtain experience in other branches of the 
work of the Health Dept.—e.g., maternity and child welfare 
clinics, special treatment centre, and chest dispensary. Salary 
£355, plus residential emoluments and bonus. 

Applications, giving particulars of age, qualifications, and 
experience, and enclosing copies of 3 recent testimonials, to 
sent to undersigned in envelopes endorsed, ‘‘ Health Dept.— 
Junior Assistant Medical Officer,” as soon as possible. 

Town Hall, Stoke on Trent. Harry TayLor, Town Clerk. 
CITY OF PORTSMOUTH EDUCATION COMMITTEE. Required, 
ASSISTANT SCHOOL MEDICAL OFFICER AND ASSIS- 
TANT MEDICAL OFFICER OF HEALTH. Salary £650- 
£850 p.a., by annual increments of £25, plus cost-of-living 
bonus, with placing on the scale according to previous experience. 
Adoption of a modification of the interim revision of the Askwith 
memorandum is under consideration. Hxperience in refraction, 
orthopeedics, mental deficiency, diseases of the ear, nose, and 
throat, or any other branch of the work will be considered a 
recommendation, and the possession of the D.C.H. or the D.P.H. 
an advantage. Selected candidate required to pass a medical 
Saameaen and to contribute to the Council’s superannuation 

eme. 

Forms of application obtainable from the Chief Education 
Officer, Municipal Offices, 1, Western-parade, Southsea, to whom 
they should be returned by 19th June, 1948. Canvassing in 
any form will be a disqualification. 

V. BLANCHARD, Town Clerk, and 
Clerk to the Education Committee. 


CITY OF PORTSMOUTH. Saint Mary’s Hospital. (1085 a] 
Required, JUNIOR GENERAL ASSISTANT RESIDEN 
MEDICAL OFFICER (A), Male. Salary £250 p.a.. residential 
emoluments valued at £150 p.a., and a cost-of-living bonus at 
Present £30 p.a. To R practitioners appointment for 6 months ; 
otherwise 12 months. 

Applications in writing, giving full particulars of experience, 
and stating date when available if appointed, should be sent to 
the M.O.H., 1, Western-parade, Southsea, by 19th June, 1948. 

V. BLANCHARD, Town Clerk. 

City Council Chambers, 1, Clarence-parade, Southsea, 

21st May, 1948. 
CHELMSFORD AND ESSEX HOSPITAL, London-road, Cheims- 
FORD. (170 Beds.) Applications invited for post of HOUSE 
SURGEON (A) or (B2), Male or Female, to commence imme- 
diately. £175 p.a., plus board, lodging, and laundry. To 
R practitioners appointment for 6 months. 

Apply, with recent testimonials, to— 

__R. G. Morrisu, House Governor and Secretary. 
CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD. (170 Beds.) CASUALTY OFFICER (A) or (B2), with 
experience, Male or Female, now vacant. Salary £175 p.a., 
plus board, lodging, and laundry. 

Apply, with recent testimonials, to— 

R. G. MorRISH, House Governor and Secretary. 
COUNTY BOROUGH OF ROTHERHAM. Municipal General 
HOSPITAL. RESIDENT ASSISTANT MEDICAL OFFICER 
(A). Appointment for 6 months. ew i £200 p.a., full residential 
emoluments and a temporary cost-of-living bonus in accordance 
with the Council’s scale. 

Forms of application may be obtained from the Medical 
Superintendent, Municipal General Hospital, Moorgate, Rother- 
ham, and must be returned, endorsed “ Resident Assistant 


Medical Officer,” as soon as possible to— 
JoHN S. WaLL, Town Clerk. 


COUNTY BOROUGH OF ROTHERHAM. Municipal General 
HOSPITAL, Moorgate, ROTHERHAM. Required, RESIDENT 
ASSISTANT MEDICAL OFFICERS (A). Appointments for 
6 months. Salary £250 p.a., full residential emoluments, and a 
half temporary cost-of-living bonus at present valued, in 
accordance with the Council’s scale, at £30 p.a. 
Forms of application may be obtained from the Medical 
Superintendent, Municipal Gerferal Hospital, Moorgate, Rother- 
ham, and must be returned to undersigned, endorsed *‘ Resident 
Assistant Medical Officers,” as soon as possible. 
JoHN S. WALL, Town Clerk. 

COUNTY BOROUGH OF ROTHERHAM. Municipal General 
HOSPITAL, Moorgate, ROTHERHAM. Required, DEPUTY 
MEDICAL SUPERINTENDENT AND RESIDENT PHYSI- 
CIAN (B1). Applicants must have had experience in pediatrics 
and preferably hold the D.C.H. Salary scale for duties of 
Resident Physician £675, by £25 annually to £875, plus a variable 
cost-of-living bonus (at present £60 p.a.). An additional £50 p.a. 
paid for duties undertaken as Deputy Medical Superintendent. 
Successful candidate required to reside in a private house within 
the Hospital grounds, for the use of which a deduction of £80 p.a. 
made from salary. Appointee required to deputise for the 
Medical Superintendent during his absence. Successful candidate 


. required to pass a medical examination for superannuation 


purposes, and appointment terminable by 3 months’ notice on 
either side. Applications from R practitioners, now holding Bl 
appointments cannot be considered unless ineligible for H.M. 
Forces. 

Applications, stating age, experience, and qualiftcations, with 
copies of 1—3 recent testimonials, and endorsed “‘ Deputy Medical 
Superintendent and Resident Physician,” should be received 
by undersigned by 17th June, 1948. Forms of application may 
be obtained from the Medical Superintendent of the Hospital. 
Every application must state whether the candidate is related 
to any member or officer of the Rotherham County Borough 
Council. Deliberate omission to disclose any such relationship 
will disqualify the candidate. Joun S. WALL, Town Clerk. 

Municipal Offices, Rotherham, 24th May, 1948. a 
COUNTY BOROUGH OF ROTHERHAM. Municipal General 
HOSPITAL, Moorgate, ROTHERHAM. Required, OBSTETRIC 
REGISTRAR (B1), non-resident. Salary £675, by annual 
increments of £25 to £875 p.a., plus temporary cost-of-living 
bonus at present valued, in accordance with the Council’s scale, 
at £60 p.a. Appointee responsible for the care and supervision 
of the obstetric work of the Municipal General Hospital, and to 
assist in the supervision of midwives and any other duties assign- 
able to midwifery. Successful candidate required to pass medical 
examination for superannuation purposes, and appointment 
terminable by 1 month’s notice on either side. 

Applications, stating age, experience, and qualifications, with 
copies of 1-3 recent testimonials, and endorsed ‘“‘ Obstetric 
Registrar.”” should be received by undersigned by 17th June, 
1948. Forms of application may be obtained from the Medical 
Superintendent at the Hospital. Every application must state 
whether the candidate is related to any member or officer of the 
Rotherham County Borough Council. Deliberate omission to 
disclose any such relationship will disqualify the candidate. 

JOHN S. WALL, Town Clerk. 


Municipal Offices, Rotherham. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Required, 
HOUSE SURGEON (A) for general surgical duties. Post for 
6 months. Salary £200 p.a., full residential emoluments. 

Applications, stating full details, with copies of recent testi- 
monials, should be sent to the House Governor and Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL, Coventry. 
HOUSE SURGEON (Male or Female) to the Ophthalmic Dept. 
Appointment for 6 months, vacant Ist July, 1948. Salary 
£200 p.a., full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
with copies of 3 recent testimonials, should be sent to— 

8. Ceci. House Governor and Secretary. 

COVENTRY AND WARWICKSHIRE HOSPITAL. House Surgeon 
(B2), Male or Female, to the Fracture and Orthopeedic poe. 
now vacant. Appointment for 6 months. Salary £200 p.a., 
residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 testimonials 
should be sent to— 
_S. Crom House Governor and Secretary. 
CITY OF COVENTRY. Gulson Road Municipal Hospital. Assis- 
TANT MEDICAL OFFICER (B2) or (A). Appointment now 
vacant. Salary £250 p.a., residential emoluments. Duties are 
of a a nature. To R practitioners appointment for 
6 months. 


tendent at the Hospital. 
T. MorRISON CLAYTON, Medical Officer of Health. 

Health Department, Council House, Coventry. 
CITY OF NORWICH. Woodlands Hospital. Resident Medical 
OFFICER AND DEPUTY SENIOR MEDICAL OFFICER 
(Male). Candidates must have held resident surgical and 
medical posts in a general hospital, and experience in obstetrics 
a recommendation. Salary £525 p.a., by annual increments of 
£25 to £725, plus an allowance of £30 p.a. in lieu of bonus, full 
residential emoluments valued at £150 p.a., but in fixing com- 
mencing salary regard will be had to qualifications and 
experience. Ail fees received must be accounted for and paid 
over to the Council. Practitioners holding Bl appointments 
should not apply unless ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, with copies of 
1-3 recent testimonials and the names of 2 referees, should 
sent to the Senior Medical Officer, Woodlands Hospital, Norwich, 
immediately. Relationship to members of the Council or their 
staff must be declared in the application. Canvassing, directly 


Municipal! Offices, Rotherham, 17th February, 1948. 
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CITY OF BRADFORD. Municipal General Hospital, St. Luke's. 
Required, RESIDENT MEDICAL OFFICER (B1), a vacant 
lst June. Appointment limited to 1 year. Salary £350 p.a., 
plus full residential emoluments. 
stating age, nationality, qualifications, and 
h copies of testimonials, s ould be forwarded to 
the M. O. t.. Town Hall, aoe, as soon as possible. 


H. LEATHEM, Town Clerk. 
Town Hall, Bradford, May, 1948. 


CITY AND COUNTY oF NEWCASTLE UPON TYNE. § 
BRIDGE HOSPITAL: DEPARTME F THORACIO SURGERY. ers 
Beds.) 2 "RESIDENT SURGICAL OFFICERS required 


for trainees in this branch of surge Salary £600 p.a. 
residence, &c. Posts subjec to the National 


age, qualifications, present post and 
previous , with the names of 2 persons for reference, 
should be forwarded to the » Health Dept., Town Hall, 
Newcastle upon Tyne, 1, by 12th June, Lead 

HN ATKIN Town Clerk. 

Town Hall, Newcastle upon Tyne. 1, 14th i, 1948. 


ONES INSTITUTION FOR MENTAL 
car BLACKBURN. Required, ASSIS- 
TANT MEDICAL ' OFFICER (B1). Salary scale for a resident 
post £473 p.a., by annual increments of £25 to £573 p.a., plus 
residential emoluments valued at £200 p.a., with bonus at 
present £29 18s. p.a., and for non-resident post £673—£25-£773 
p.a., with bonus at present of £59 16s. p.a., with an additional 
£50 to holders of the D.P.M. In the event of successful applicant 
being married, an unfurnished flat is available, when the salary 
will be reduced by £60, the emolument value. Applicants 
must not be over the age + i years unless they have had 
service with H.M. Forces ointment subject to provisions 
of the Asylums and Certified. Tnstitutions (Officers Pensions) 
Act, 1918, and successful candidate required to pass medical 
examination. The Institution is modern, fully equipped, and 
has a total of 2378 Beds. 
Applications, stating age, qualifications, and previous 
expeence the names and addresses of 3 referees, should 
br forwarded to the Medical Superintendent by 9 A.m., 8th June, 


COUNTY COUNCIL OF RENFREW. lications invited from 
Connells medical a for following posts on the 
uncil’s permanent staff :-— 

7 COUNTY MEDICAL OFFICER. Salary £1025- 
£25-£1100 .&., plus cost-of-living bonus. Applicants must 
hold a Diploma in State Medicine, and have had previous 
experience, medical and eee, of the various duties 
pertaining to a P.H. Dep 

SENIO ASSISTANT? MED ICAL OFFICER (Male or Female) 
for maternity service and child welfare. Salary £975-£25—£1050 
p.a@., plus cost-of-living bonus. Duties are concerned with 
maternity service and child welfare functions of the local 
peer om and appointee must have had previous experience in 
practical work and particularly in administration of these 
services. Person appointed will act as Supervisor of Midwives, 
and must be qualified in accordance with the tom (Quali- 
fications of Supervisors) Regulations (Scotland), 1 

Posts are superannuable under the Local a Bh Super- 
at (Scotland) Act, 1937, and successful candidates 

uired to pass medical examination. 
va Pplications should be made on a form to be obtained from 
unty Medical Officer, P.H. Dept., 16, Back Sneddon-street, 

Pasion to whom the form should be returned by 12th June, 
1948, with a les of 3 recent testimonials. 

County Buildings, Paisley. 

ROBERT URQUHART, County 
COUNTY BOROUGH OF CROYDON. day 
mired, CASUALTY AND OUTPATIENT» MEDICAL 
OFFICER (B2). Appointment for a term of 6 months. Salary 
£472 10s. p.a., plus bonus and full residential emoluments. 

A plication’ forms are obtainable from the M.O.H., 
20, Katharine-street, Croydon, and should be returned to him 
by 18th June, 1948 E. TABERNER, Town Clerk. 

Town Hall, Croydon, 18th May, 1948. 

COUNTY BOROUGH OF CROYDON. Ap tien, lavieed for 
appointment of MEDIC OFFIC EALTH 
D SCHOOL MEDICAL OFFICER from Srogistered medical 
practitioners who have had considerable experience in public 
ealth work and hold a degree in medicine and the D.P.H. or 
a similar qualification. Salary £1700 p.a., by annual increments 
of £50 to £2000 p.a., inclusive of cost-of- “living bonus. Appoint- 
ment is permanent and superannuable, ject to passing a 
examination. 
plications, on forms obtainable from me, should be returned 
by 19th June, with copies of 3 recent testimonials. Canvassing, 
directly or indirectly, will disqualify. 

Town Hall, Croydon. E. TABERNER, Town Clerk. _ 
COUNTY BOROUGH oe BARNSLEY. Public Health Depart- 

Required, Temporary W hole-time ASSIST ANT 
MEDICAL OFFICER (Woman) for approximately 5 months 
from the end of June. Appointment is non-resident, and salary 
offered £13 10s. per week. Duties mainly in connexion with 
maternity and child welfare and school health services, and the 
possession of the D.C.H. or D.P.H. an advantage. 

wien (no forms issued), with names of 2 recent referees, 

M.O.H., Town Hall, Barnsley. 
GILFILLAN, Town Clerk. 
Town Clerk’s Office, Town Hall, Barnsley, 
25th May, 1948. 


COPTHORNE HOSPITAL, Shrewsbury. (This Hospital, on the 
instructions of the Ministry of Health, has been taken over b 
the Royal Salop Infirmary, Shrewsbury, to administer, and will 
be opened on or about 14th June, 1948, with a complement of 
150 Beds rising to 250 Beds shortly afterwards.) The following 
resident medical posts will be vacant and applications invited 
from suitably qualified persons :— 

— SURGEON (Gynecological). (This Hospital is 

enised for training of candidates for the Membership.) 

RESIDENT AN XSTHETIST. 
— for both appointments £200 p.a., full residential emolu- 
men 

Applications, with full details, to be sent to— 

MALLETT, Secretary -Superintendent. 
Board Room, 27th May, 1948. 


CITY OF BIRMINGHAM, Dudley Road Hospital. (Municipal 
General Hospital with 938 Beds.) Required, MOUSE PHYsI- 
CIAN (A), Male or Female. Vacancy will occur in July. Salary 
£250 p.a., plus residential emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, with copies of 3 recent testimonials, should be sent 
to the —_ Superintendent, Dudley-road Hospital, Birm- 
ingham, 18, as soon as possible. 


CITY OF BIRMINGHAM. Selly Oak Hospital. Required, Resident 
CASUALTY OFFICER (Male or Female). Candidates should 
have held previous resident surgical house appointments and 
preferably be studying for higher surgical qualifications. Appoint- 
ment limited to 1 year. Salary £350 p.a., plus residential emolu- 
ments. 

Applications should be sent to the Medical Superintendent, 
Selly Oak Hospital, Birmingham, 29 
CITY OF LIVERPOOL. Alder Hey Children’ s Hospital, Eaton-road, 
LIVERPOOL, 12. Required, Whole-time RESIDE? T CASUALTY 
OFFICER (B1), Male or Female. Candidates should preferably 

ve had previous experience in a children’s hospital. Appoint- 
ment limited to 1 year. Salary £350 p.a., full residential emolu- 
ments and cost-of-living bonus. All fees received in connexion 
with appointment are to be handed over to the City Council. 
Appointment will be made in accordance with the standing 
orders of the City Council and be determinable by 1 calendar 
month’s notice on either side. 

Applications, stating whether R practitioner, age, nationality, 
qualifications with dates, experience, and details of present and 
previous appointments, with copies of. recent testimonials, 
should be endorsed “‘ Casualty Officer,’’ and sent by 16th June, 
1948, to: THOMAS ALKER, Town Clerk. 

Munic. Iale-street, Liverpool, 2. 


CITY A OF THE CITY OF EXETER. Deputy 
MEDICAL OFFICER. OF HEALTH (Male) required. Salary 
£900 p.a., plus current cost-of-living bonus and a car allowance 
of £75 p.a. Applicants must possess a D.P.H., have had experi- 
ence in a P.H. Dept., and should be capable of assuming full 
responsibility for the supervision of the P.H. Dept. in the 
absence of the M.O.H. Tuties partly administrative and 
partly clinical, and will include work in the Schdol Health 
Dept. Rec -ognition by the Ministry of Education in the 
ascertainment of educationally subnormal children and experi- 
ence in mental deficiency deemed an advantage. Appoint- 
ment subject to provisions of the Local Government Super- 
annuation Act, 1937, mang the selected candidate required to 
pass medica] examination. 

Forms of application obtainable from undersigned to whom 
completed forms should be returned, with copies of 3 recent 
testimonials, by 26th June, in an envelope endorsed “* Deputy 
Medical Officer of Héalth.”’ eset: will be a disqualification. 

Exeter, 27th May, 1948. . NEWMAN, Town Clerk. _ 
MEMORIAL Klngoweed. Bristol. The 

Body invite applic ations for appointment of 2 
ANZSSTHETISTS. Applicants must possess 
the D.A. , and should not engage in general practice. Remunera- 
tion on @ sessiona] basis and the fees as recommended by the 
B.M.A. will be paid. 

Applications, with names of 3 referees, to be addressed to the 

retary as soon as possible. 

BOROUGH OF NEWPORT. Social Welfare 
Required, Temporary JUNIOR RESIDENT 

MEDICAL. OFFICER (A), Male or Female, at Wooloston 

House Hospital, Newport, Mon. Salary £200 p.a., full resi- 

dential emoluments. All fees, with the exception of opgonses’ 

fees, are payable to the Social Welfare Committee. To R prac- 

titioners appointment for 6 months; otherwise 12 months. 

Applications, with copies of 2 recent testimonials, agg, vl be 
sent at once to: Tom Kay, Director of Social Welfare, Soc’ 
Welfare Dept.,,Town Hall, Newport, Mon. 
COUNTY BOROUGH OF SMETHWICK. St. Chad’s Hospital. 
Required, JUNIOR OBSTETRICS OFFICER at the Council’s 
municipal hospital which includes 27 Beds for maternity patients. 
Appointment for 6 months in the first instance. Salary £150 p.a., 

residential emoluments. If appointment aabeed for a 
further period of 6 months, salary will be £200 p.a 

Forms of application may be obtained from the Medical 
Superintendent, St. Chad’s Hospital, Hagley-road, Birm 
ham, 16, to whom they should be imeed 6 by 15th June, 1948. 

Council House, Smethwick. E. L. Twycross, Town Clerk. 


CITY OF NORWICH. Wood! ands Hospital. (303 Beds.) Required, 
ASSISTANT RESIDENT MEDICAL OFFICER (B2). Salary 
£250 p.a., full residential emoluments. To R | tems 
appointment limited to 6 months; otherwise 1 yea 

Further particulars obtainable from the tae Medical 
Officer, Woodlands Hospital, Bowthorpé-road, Norwich, to 
whom applications should be sent. 


CAMERON HOSPITAL, West Hartlepool. (86 Beds.) House 
SURGEON (A) required immediately. Salary £200 p.a., resi- 


dential emoluments. To R practitioners appointment for 6 
months. 


Applic ations, with full particulars, to the Secretary. 


2a 


training in general surgery and hold a higher surgical qualifica- ‘ 
; tion. Appointments are for 1 year in the first place, renewable 
for further periods subject to the consent of the Regional Hospital 
Board, who will be consulted regarding the primary appoint- 
ments. Some previous experience of thoracic surgery would be 
desirable for these appointments which are meant primarily 
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COUNTY BOROUGH OF PRESTON. Required, Assistant 
MEDICAL OFFICER OF HEALTH AND ASSISTANT 
SCHOOL MEDICAL OFFICER (Male). Appointee required 
to carry out the medical inspection of school-children, to do 
maternity and child welfare work, and to perform such other 
duties as may be allotted to him by the M.O.H. Salary on an 
appropriate step on Askwith Secale of £675—-€25—-€875 p.a., 
aecording to previous experience, plus cost-of-living bonus. 
The person appointed expected to pass medical examination and 
to contribute to the corporation's superannuation fund. 

Further particulars and forms of application may be obtained 
from the M.O.H., Municipal Building, Preston, to whom they 
should be returned by 30th Fuse 7 1948 

E. Loc KLEY, Town Clerk. 

Municipal Building, 1948 
COUNTY BOROUGH OF DARLINGTON. Applications invited 
for position of MEDICAL OFFICER OF HEALTH AND 
SCHOOLS MEDICAL OFFICER, at a salary of £1400, by 
annual increments of £50 to £1500 p.a., plus cost-of-living 
bonus and a car allowance. Applicants must be duly qualified 
medical practitioners and bold the D.P. H., possess a wide and 
thorough experience in public health work, and should not be 
more than 50 years of age. Appointment subjec t to certain of 
the conditions of service promulgated by the National Joint 
Council for Local Authorities, Administrative, Professional, 
Technical, and Clerical Services, and terminable by 3 months’ 
notice on either side. Successful candidate required to pass 
medical examination. 

_. Applications, on forms to be obtained from undersigned, must 
be delivered by 19th June, 1948. H. Hopkins, Town Clerk. 
CANADIAN MEMORIAL HOSPITAL, Taplow, 
MAIDENHEAD, B 

HOUSE SURGEON (B2) required, duties to commence 
lst July 1948. Appointment for 6 months. Salary £200 p.a., 

1 residential emoluments 

HOUSE SURGEON (A). Asovteinent for 6 months to 
commence Ist July, 1948. Salary £150 p.a., plus residential 
emoluments. The successful candidate may be called upon to 
give anesthetics for emergency operations. 

Applications, stating nationality, and 
experience, with copies of 2 testimonials: and the names of 

2 referees, should be sent immediately to House Governor. 


DEWSBURY AND DISTRICT GENERAL INFIRMARY. Applica- 
tions invited for post. of HONORARY OPHTHALMIC SUR- 
GEON. Preference given to candidates on the staffs of teaching 
hospitals. Attendance required at the Infirmary on 1 half-day 
per week and an honorarium is payable. 

Applications, giving full details, including age, qualifications, 
and experience, and copies of recent testimonials (or names of 
referees), should be forwarded immediately to- 

G. W. BaTcHELoR, Secretary-Superintendent. 


DORSET MENTAL HOSPITAL. Required, Physician Psychiatrist 
at above Hospital. Candidates must hold the D.P.M. or equiva- 
lent. Experience of child guidance and adult clinics an advantage. 
Salary from £1200 to £1500, according to qualifications. Post 
is pensionable. 

Applications, with 3 recent testimonials, should be sent to 
the Medical Superintendent by 14th bh June, 1948. 


DONCASTER ROYAL INFIRMARY. (330 Beds.) Required, 
RESIDENT ANASSTHETIST (B2), Male. Salary £250 p.a., 
full residential emoluments. To R practitioners appointment 
limited to 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should 
be sent immediately to: A. JONES, 


DONCASTER ROYAL INFIRMARY. (330 Beds.) (Reco 

under the regulations for the D.O.) Required, EYE ND 
E.N.T. HOUSE SURGEON (A), Male. Appointment limited 
to 6 months. Salary £225-p.a., full residential emoluments. 
This large industrial area offers excellent opportunities for 
gaining experience. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should 
he sent immediately to— 

A. JONES, Secretary-Superintendent. _ 


DYKEBAR | MENTAL HOSPITAL, by Paisley. Required, Assistant 
MEDICAL OFFICER (B1), Male. Salary scale £550-—£25—-£650 
= plus cost-of-living bonus (£66), with board, lodging, and 
laundry at the Hospital (valued at £200). The appointment comes 
under the provisions of the Asylum Officers Superannuation 
Act, 1909, and appointee required to pass medical examination. 
Applications, stating age, qualifications, and details of 
previous experience, with copies of 3 recent testimonials, should 
be sent immediately to the Medical Superintendent, Dykebar 
Mental Hospital, by Paisley. RoBERT URQUHART, 
County Buildings, Paisley. County Clerk. 


DERBYSHIRE HOSPITAL FOR SICK CHILDREN, North-street, 
DERBY. (84 Beds.) RESIDENT MEDICAL OFFICER (Female). 
Salary £350 p.a., full residential emoluments. Post vacant 
and successful applicant required to commence as soon as 
ossible. Appointment for 12 months. Applicants should have 
ad e ee »e of medical and surgical work in a children’s 
hospita In addition the staff comprises a House Physician 
and a House Surgeon. 

Apply, stating a e By gy and experience, with copies 
of 3 testimonials 15th June, 1948, to the Superintendent 
and Secretary. 


EAST SUFFOLK AND IPSWICH HOSPITAL, Ipswich. (389 Beds. ) 
HOUSE SURG — (B2) to Senior Surgeon required, post 
vacant 28th June. 
HOUSE SURGEON (B2) to the E.N.T. and Eye Depts. 
required, post vacant 4th July. 
Salary for each post £250 p.a., full residential emoluments. 
Applications to: ARTHUR GRIFFITHS, Secretary. 
29th May, 1948. 
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MEMORIAL HOSPITAL. (210 Beds—Co 
ent: 6 House Officers.) Required, RESIDENT SURGI AL 

OFFICER (B1), vacant 10th June, for 6 months (with the — 

of a further 6 months). Salary £300 p.a., rising to £350 after 

6 months, full residential emoluments. 

Applications. with copies of testimonials, should be sent at 
once to: G. W. BECKWITH, Secretary -Superintendent. 
MEMORIAL HOSPITAL. 210 Beds—Comp! 
ment: 6 House Officers.) Required, CASUALTY OFFIC R 
(B2), to commence duty 18th June, 1948. Salary £175 p.a., 
full residential emoluments. To R practitioners appeintunent 
limited to 6 months. 

Applications, with copies of testimonials, should be sent at 

once to: G. W. BECKWITH, Secretary-Superi 
ESSEX COUNTY COUNCIL. Applications invited from regis- 
tered medical practitioners for following newly-created posts 
on the central oftice establishment of the Council’s Health 
De » pt. 
SENIOR MEDICAL OFFICER to assist the County Medical 
Officer in the medical direction of certain of the serv ices to be 
provided by the Council under the National Health Service’ 
Act, 1946, including, in particular, those relating to health 
centres, vaccination and immunisation, ambulances; and 
prevention of illness, care and aftercare. This Officer may also 
be required te undertake other work, inc Iuding that concerned 
with health education and propaganda and statistics. Candi- 
dates should hold the C.P.H. and have had experience in the 
administrative work of a Health Dept. Salary, according to 
qualifications and experience, at a rate not exceeding £1250 
a year. 

ASSISTANT COUNTY MEDICAL OFFICER for duties 
as required, including work in connexion with the medical 
examination and certific ation of patients under the Council’s 
Mental Health Services. Candidates should have had consider- 
able experience in the duties specifically referred to above. 
Salary, according to qualifications and experience, at a rate 
not exceeding £950 a year. 

In both instances, cost-of-living bonus is at present payable. 
Travelling expenses paid in accordance with the Council’s scales. 

Applications (on the prescribed form obtainable from under- 
signe d), with non-returnable copies of 3 recent testimonials. 
aoe be addressed to me and delivered at County Hall, 

Chelmsford, by 16th June, 1948., Full information should also 
be given as to the applicant’s position in relation to military 
service. Canvassing, whether directly or indirectly, will 
disqualify a candidate. 

JoHN E. LIGHTBURN, Clerk of the County Council. 

ESSEX COUNTY COUNCIL. Applications invited from regis- 
tered medical practitioners for appointment to the newly- 
created post of SENIOR MEDICAL OFFICER with special 
qualific: ations or experience in mental health. This post is 
included in the central office establishment of the Council’s 
Health Dept. Candidates should hold the D.P.M. or equivalent, 
and should have had considerable administrative experie nce 
in all branches of mental health and be capable of advising on 
mentai health matters. Appointee expected to assist the County 
Medical Officer in the medical direction of the Mental Healt. 
Service to be provided by the County Council, as Local Health 
Authority, in connexion with the discharge of their functions 
under section 51 of the National Health Service Act, 1946. 
He will also be required to undertake such other duties in the 
Health Dept. as may be decided by or on behalf of the Council 
from time to time. Salary, according to qualifications and 
experience, at a rate not exceeding £1250 a year, plus such 
bonus (if any) as may be determined from time to time by the 
Council. Travelling expenses paid in accordance with the 
Council’s scales. 

Applications (on the prescribed form obtainable from under- 
signed), with non-returnable copies of 3 recent testimonials, 
should be addressed to ‘me and delivered at the County Hall, 
Chelmsford, by 16th June, 1948. Full information should also 
be given as to the applicant’s position in relation to military 
service. Canvassing, whether directly or indirectly, will 
disqualify a candidate. 

JOHN E. LiGHTBURN, Clerk of the County Council. 

County Hall, Chelmsford, 28th May, 1945 


ESSEX COUNTY HOSPITAL, Colchester. invited 
for post of HONORARY OBSTETRICIAN AND GYN2E- 
COLOGIST. Candidates must be fellows of a Royal College of 
Surgeons. and either Members of the Royal College of Obstetri- 
cians and Gyneecologists or possess. the degree of M.D. 
(Obstetrics). Successful candidate required to reside in or near 
Colchester and to engage in consulting practice only. 

Applications, with copies of 3 recent testimonials, should reach 
the House Governor and Secretary by 14th June. 


EAST ANGLIAN REGIONAL HOSPITAL BOARD. Required, 
ASSISTANT SENIOR MEDICAL OFFICER (whole time). 

Salary £1450-—£50-£1650 p.a. Duties mainly in connexion with 
the administration and development of the Mental Health 
Services. Applicants should have experience in general 
psychiatry, including administrative experience in both in- 
patient and outpatient work. 

Applications, with full particulars of the candidate’s qualifica- 
tions and experience, with the names of 3 referees, should be 
forwarded to K. V. F. Morton, Secretary to the Board, 117, 
Chesterton-road, Cambridge, so as to arrive by 30th June, 1948. 


EAST RIDING COUNTY COUNCIL. Required, ‘House 
PHYSICIAN (A), Male or Female, post vacant immediately 
at County Hospital, Driffield. Good experience of general medi- 
cine and tuberculosis is obtainable. Appointment for 6 months 
in the first instance and terminable by 1 month’s notice on 
either side. Salary £200 p.a., full residential emoluments and 
cost-of-living bonus. 

Applications, with copies of 2 recent testimonials, should be 
submitted to undersigned by 12th June, 1948. 

T. STEPHENSON, Clerk of the Council. 

County Hall, Beverley, 18th May, 1948. 
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FALMOUTH AND DISTRICT ee Falmouth. 
HOUSE SURGEON (A 
ta Male (duties to include care of 
epts. 
Appointanes: for Salary £260 p.a., full residential 
emoluments. 
Applications, stating age, qualifications with dates, and 
patinpality, with copies of testimonials, to be addressed to the 


GENERAL HOSPITAL, SOUTH SHIELDS AND INGHAM 
INFIRMARY, SOUTH SHIELDS. Required, Full-time PATHO- 
LOGIST. ‘This is a joint appointment. serving both above 
mage nem > Applicants should have a good general experience 
in pathology. Salary £1200 p.a., which will be adjusted if 
necessary, on the issue of the Spens report. Appointment 
being made in conjunction with the Regional Hospitals Board. 

Applications, with copies of 2 recent testimonials, to be 

dressed to the Medical Superintendent, General Hospital, 
South Shields, by 21st June, 1948. 

___HAROLD AYREY, Town Clerk. 
GENERAL HOSPITAL, Nottingham. (589 Beds, including “‘ The 
Cedars ” Branch Hospital -) Required, HOUSE SURGEON 
(A), post now vacant. Salary £300 p.a., full residential emolu- 
ments. TO R practitioners appointment for 6 months. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be b sears to— 

HENRY M. STANLEY, House Governor and Secretary. 
GLOUCESTERSHIRE ROYAL INFIRMARY. (250 Beds.) Ortho- 
PZDIC HOUSE SURGEON (A), Male or Female, vacant 
shortly. Duties maihly connected with the Orthopedic Dept., 
but successful candidate will have to sa for the other 
House Surgeons and take casualty duties. Appointment for 
6 months in the first instance. Salary £200 p.a., Pa residential 
emoluments. 

Applications, with copies of recent testimonials, should be 
sent as soon as possible to— 

. ADAMS, House Governor and Secretary. 

Gloucestershire Roy al Infirmary, Gloucester. 

GATESHEAD MENTAL HOSPITAL, Stannin » near Morpeth, 
NORTHUMBERLAND. TEMPORARY MEDICAL OFFICER 
required from June a September. Experience in psychiatry 
not. essential. ood ities for acquiring experience in 
modern treatment. Salary £10 10s. per week, full residential 
emoluments. 

Applications, giving full particulars of pean, to be sent 
to the Medical $ bn gee at the above addres: 

ORTER, Clerk to the Visiting ‘Committee. 

Town Hall, Gatesh 
GRAVESEND AND NORTH KENT HOSPITAL, Gravesend, Kent. 
(143 Beds.) CASUALTY OFFICER (A) required Ist July. 
Salary £175 p.a., full residential emoluments. To R practitioners 
appointment for 6 months. 

Apply to Secretary-Superintendent. 

HUDDERSFIELD ROYAL INFIRMARY. (32! Beds. 

RESIDENT ANASTHETIST AND ASSISTANT CASU- 
ALTY OF FICER (A). Salary £150, full residential emoluments. 

CASUALTY OFFICER (B2). Salary £200, full residential 
emoluments. 

To R_ practitioners appointments limited to 6 months. 
Sue —— applicants required to commence duties as soon as 
possibile. 

Applications, with copies of 3 recent testimonials, to be 
addressed immediately to— 

H. J. JoHNSON, General Superintendent and Sec: retary. 
HULL ROYAL Applications invited for following 
posts (Male), vacant no 

ORTHOPADIC HOU SE SURGEON (B2). 

HOUSE SURGEON (B2) to Ophthalmic and E.N.T. Dept. 

(Recognised for D.O.M.S. and D.L.O.) 
HOUSE SURGEON (B2) at Sutton Branch (Acute General 
Hospital). 

Salary £300 p.a., full residential emoluments. 

CASUALTY OFFICERS (A) (2 posts). Salary £250 p.a. 
All above appointments for 6 months in the first instance, but 
terminable by 1 month’s notice on either side. 

_ Applications to: R. J. CARLEsS, House Governor. 

HULL ROYAL INFIRMARY. Applications invited from medical 
practitioners holding a Diploma in Radiology for post of Whole- 
time NON-RESIDENT RADIOLOGIST (Diagnosis). Salary 
£1000 p.a. Appointment will be in accordance with Ministry 
of Health Circular 202/46, and in the first instance limited to 
the interim period pending the establishment of the National 
Health Service. 

Applications, with 3 testimonials or the names of 3 referees, 

should be submitted as soon as oaee 

. CARLESS, House Governor. 
HOVE GENERAL HOSPITAL. Applicati invited from Fis: 
tered medical practitioners (Male or Female) for follow 
appointments to commence Ist July, 1948 

(a) SENIOR HOUSE SURGEON (B2). Salary £250 p.a. 

(6) JUNIOR HOUSE SURGEON (A). Salary £200 p.a. 
Both appointments with full residential emoluments and each 
will be for 6 months. 

Applications, stating e, qualifications, nationality, and 
experience, with copies of 3 recent testimonials, should be sent 
to the Secretary-Superintendent by 9th June, 1948. 
HERTFORDSHIRE COUNTY COUNCIL. Hempstead House 
BASE HOSPITAL, HEMEL HEMPSTEAD. RESIDENT OBSTETRIC 
HOUSE SURGEON (B2), Male or Female, required for the 
Maternity Unit consisting of 30 Maternity Beds and 12 Ante- 
natal Beds. Appointment for 6 months. Salary £250 p.a. 

Applications should be sent to the Medical Superintendent 
to reach him by 19th June, 1948. Testimonials should not be 
sent, but applications should give full particulars of candidate, 
ao = names of 2 persons to whom medical reference can 

made. 


HOLLOWAY SANATORIUM, Virginia Water, Surrey. (Regis- 
tered Menta! Hospital.) RESIDENT HOUSE PHYSICIAN (A) 
required. 6 months’ appointment. Salary £35 p.a.. plus full 
residential emoluments. All modern methods of treatment are 
carried out at the Hospital, which will be included in the new 
National Health scheme. 

Applications, with names of referees, to be sent to the Medical 

Superintendent by first post, 14th June, 1948. 
HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOs- 
PITAL. (100 Beds.) Required, HOUSE SURGEON (A), post 
now vacant. Salary £225 p.a., plus residential emoluments. 
To R practitioners appointment for 6 months. There are 2 
other Residents. 

Applications with details to: E. BARBER, Secretary. 
INSTITUTE OF RESEARCH FOR THE PREVENTION OF 
DISEASE, 117, Grove-street, LIVERPOOL, 7. RESEARCH 
FELLOW required. Biochemist or medical Man with leaning 
towards biochemistry. Salary according to experience. 

Apply with full particulars to Secretary. 


KINGSTON UPON HULL CORPORATION. Health Depart- 
MENT. BEVERLEY ROAD HOSPITAL. (432 Beds.) 

SENIOR HOUSE POST (Medical) (B1), Male or Female, 
tenable for 3 years. Salary £472 10s., plus cost-of-living bonus, 
rising to £572 10s. p.a. by annual increments of £25, plus full 
residential emoluments. 

JUNIOR HOUSE POSTS (Surgical and Medical) (A), Male 
or Female, tenable for 1 year. Salary £250 p.a., plus full resi- 
dential emoluments. To R practitioners appointment limited 

6 months. 

Members of H.M. Forces may apply. 

Forms of application, conditions of appointment, &c., may 
be obtained from, and the form should be returned duly com- 
pleted to, the M.O.H., Guildhall, Kingston upon Hull, as early 
as possible. 


AND DISTRICT VICTORIA ‘HOSPITAL, Ke Keighley, 
8 (WEST RIDING). (146 Beds.) Required, SENIOR HOUS 
SURGEON (B2), Male or Female, post now vacant. Salary 
£225 p.a., full residential emoluments. To R practitioners 
appointment for 6 months. 
Applications, stating age, qualifications, and nationality, with 
copies of recent testimonials, as soon as possible to— 
Youna, Secretary-Superintendent. 


KENT COUNTY COUNCIL. County Hospital, Chatham. 
MATERNITY UNIT. (47 Beds.) Applications invited from practi- 
tioners with appropriate for appointment of 
ASSISTANT OBSTETRICIA Salary scale £744 a year, 
by annual increments of £50 ys £894 a year. full residential 
emoluments or a living-out allowance of £120 a year, plus 
cost-of-living allowance. Commencing point in scale fixed 
according to qualifications and experience. Duties mainly 
obstetrical and candidates should possess the M.R.C.O.G. 
The Maternity Unit is in charge of a Senior Obstetrician. Post 
subject to provisions of the Local Government Superannuation 
Act, 1937, and successful candidate required to pass medical 
examination. 

Applications, stating age, qualifications, experience, 
nationality, and the names and addresses of 2 persons as refer- 
ence to professional ability and character, should be sent to the 
County Medical Officer, County Hall, Maidstone, by 15th June, 
1948. W. L. Piatts, Clerk of the County Council. 

County Hall, Maidstone, 24th May, 1948. 


KENT COUNTY COUNCIL. County Hospital, Farnborough. 
(828 Beds.) CHIEF ASSISTANT MEDICAL OFFICER (381). 
Applications invited from practitioners with appropriate experi- 
ence for appointment of Assistant E.N.T. Surgeon. Appoint - 
ment principally for the County Hospital, Farnborough, but 
successful candidate may be required to undertake duty at the 
County Hospital, Dartford, and at the Queen Mary’s Hospital, 
Sidcup. Salary scale £7 44 a year, rising, if in possession of a 
higher qualification, by annual increments of £50 to £894 a year, 
with a living-out allowance of £120 a year, plus cost-of-living 
allowance. Commencing point in the scale fixed according to 
qualifications and experience. Post subject to provisions of the 
Local Government Superannuation Act, 1947, and successful 
candidate required to pass medical examination. ’ 
Applications, stating age, qualifications, experience, nation- 
ality, and the names and addresses of 2 persons as reference to 
»srofessional ability and character, should be sent to the County 
Medical Officer, County Hall, Maidstone, by 15th June, 1948. 
L. PLatrs, Clerk of the County Council. 
County Hall, Maidstone, 20th May, 1948. 


KENT COUNTY COUNCIL. County Hospital, Chatham. 
(416 Beds.) Required, RESIDENT ASSISTANT MEDICAL 
OFFICER (A). Salary £200 a year, full residential emoluments, 
plus cost-of-living bonus. To R practitioners appointment for 
6 months. Duties mainly obstetrical, but some general duties 
will also be undertaken. Medical examination necessary and 
superannuation can be arranged. 

Applications should state age, qualifications, experience, and 
the names and addresses of 2 responsible persons as reference to 
professional ability, and should be addressed to the Surgeon- 
Superintendent, so as to reach him by 15th June, 1948. 

W.L. PL ATTS, Clerk of the County Council. 
County Hall, Maidstone, 20th May, 1948. 


KENT AND SUSSEX “HOSPITAL, Tunbridge Wells. (350 Beds.) 
Required, RESIDENT AN ASTHETIST (B2), Male or Female, 
post vacant 31st July, 1948. Post recognised for the D.A. 
Salary £200 p.a., full residential emoluments. To R practitioners 
appointment limited ie 6 months. 

Applic ations to: A. WAGSTAFF, Superintendent-Secretary. 


LLANELLY AND DISTRICT GENERAL HOSPITAL, Marble Hall- 
road, LLANELLY. (120 Beds, plus additions pending.) Required 
immediately, HOUSE SU RGEON (B2 Salary £250 p.a., 
full residential emoluments. 

Apply Secretary. 
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LIVERPOOL COUNTY BOROUGH. Local Education Authority. 
CHILD GUIDANCE CLINIC. Applications invited from suitably 
qualified practitioners for whole-time post of PSYCHIATRIST 
in the School Health Service. Salary offered £1000 p.a. Appointee 
oe og to reside within the City and devote whole-time service 
to the Local Education Authority under the direction of the 
School Medical Officer, and will not be allowed to undertake any 
private prac tice. Appointment subject to the standing orders of 
the City Council] and to the Local Government Superannuation 
Act, 1937, and successful candidate required to pass medical 
examination. 

Application forms may be obtained from the Sc hool Medical 
Officer, Municipal Annexe, Dale-street, Liverpool, 2, and should 
be returned, with copies of 3 recent te stimonials, by 30th June, 
1948, and e ndorsed ** Child Guidane e Clinic,” to the Town Clerk, 
Municipal Buildings, Liverpool, CG anvassing of members ot 
the Education Committee or the ( ‘ity Council is strictly pro- 
hibited, and will be considered a disqualification. 

THOMAS ALKER, Town Clerk, and Clerk to the Local 
Education Authority. 

LIVERPOOL HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THE CHEST, Mount Pleasant, LIVERPOOL. Required, RESI- 
DENT MEDICAL OFFICER, Male or Female. Salary £250 
p.a., full residential emoluments. The post is suitable for a 
candidate studying for a higher qualification, as the duties 
involved allow ample time for study. 

Apply to Secretary as soon as possible. 


LIVERPOOL AND DISTRICT HOSPITAL FOR DISEASES OF THE 

+ HEART, 34, Oxford-street, LIVERPOOL, 7. HOUSE PHYSICIAN 

required . Important research work is carried on in connexion 

with clinical material, and the position is suitable for doctors 

interested in research or M.D. thesis. Salary £150 p.a., full 
residential emoluments. 

__ Applications to Secretary. 


LANCASHIRE COUNTY COUNCIL. ‘Required, Deputy Medical 
SUPERINTENDENT (B1) at the High Carley Sanatorium, 
near Ulverston, containing 130 Beds for adult pulmonary 
patients. The medical staff consists of Medical Superintendent, 
Deputy Medical Superintendent, Junior Medical Officer, visiting 
Consultant Chest Physician and Surgeon; major thoracic chest 
—= Salary £560-£25-~-£710 p.a., plus emoluments £190 (board, 

le quarters, and laundry). 

orms of application, ni | conditions of appointment, obtain- 
able from Central Consultant Tuberculosis Officer, County 
Offices, Preston. 

LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
PARK HOSPITAL, DAVYHULME, near MANCHESTER. Required, 
JUNIOR HOUSE SURGEON (B2), Male or Female. Salary 
£250 p.a., cost-of-living bonus and full residential emoluments. 
ToR practitioners appointment limited to 6 months; otherwise 
may be renewed for a further 6 months. Appointment subject 

to medical examination and is superannuable. 

Forms of application obtainable from the County Medical 
Officer of Health, Hospital and Medical Dept., County Offices, 
Preston, to oe all applications must be forwarded by 
2ist June, 1948 


R. H. Apcock, Clerk of the County Council. 
County Offices, Preston, 2: 3th "May, 1948. 


LANCASHIRE COUNTY COUNCIL. Public Health Services 
Applications invited for post of ASSISTANT COUNTY. 
MEDICAL OFFICER in above service as a whole-time officer. 
Duties include the medical inspection of school children, mater- 
nity and child welfare work, and such other duties, including 
matters of administration in connexion with the services, as the 
County Council may direct. Appointee may be required to 
carry out clinical work in hospitals and outpatient departments 
under arrangements which may be made with the new Regional 
Boards and to take refresher or other prescribed courses of 
instruction. Preference given to candidates who have held 
previous hospital appointments and have had special experience 
in children’s diseases. Possession of a D.P.H. desirable and will 
an essential qualification for promotion to senior administra- 
tive posts. Salary £860 p.a., rising by £50 p.a. to £1060. Candi- 
date appointed required to pass a medical examination and will 
be bet toh to provisions of the Local Government Superannuation 
Act, 1937 
Forms of poglicstion and one particulars obtainable from 
the County Medical Officer, P.H. Dept., County Offices, Preston, 
to whom applications should be forwarded by 3rd July, 1948, 
with copies of 3 recent testimonials. All communications must 
be endorsed ** Assistant County Medical Officer.” 
R. H. Apcock, Clerk of the County Council, 
County Offices, June, 1948. 
LEIGH INFIRMARY (General Hospital—i02 Beds.) 
Required, HOUSE SURGEON CASUALTY OFFICER (B2), 
ale or Female, post vacant immediately. Salary £250 p.a., 
full residential emoluments. To R practitioners appointment 
for 6 months. 
Applications, stating full particulars, with copies of 3 reeent 
testimonials, to be sent as soon as possible to— 
B. R. CarYER, Secretary-Superintendent. 
MANCHESTER HOSPITAL FOR CONSUMPTION AND 
DISEASES OF THROAT AND CHEST. Required, RESIDENT SUR- 
GICAL OFFICER (B2), Male or Female, at the St. Anne’s 
Hospital, Bowdon, Cheshire. The Hospital has 50 Beds for 
E.N.T. cases. Salary £250 p.a., full regidential emoluments. 
To R appointment limited to 6 months. 
Applications, stating age, qualifications, and nationality, with 
copies of 3 recent testimonials, should be sent by 14th June 
to: W. Hunt, Secretary, 45, Hardman-street, Manchester, 3. 


MANCHESTER MEMORIAL JEWISH HOSPITAL, 
Elizabeth-street, , MANCHESTER, 8. (Non-sectarian— 
102 Beds.) HOUSE § SURGEON A) required for Special Depts. 
Salary £225 p.a., full residential emoluments. To R practi- 
tioners appointment for 6 months. 
Applications, with copies of 1-3 recent testimonials, to be 

. D. General Superintendent. 


submitted forthwith to: C 
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MANCHESTER VICTORIA ane. JEWISH HOSPITAL. 
CHEETHAM, MANCHESTER, (Non-Sectarian—102 Beds.) 
Required, CASUALTY OFFICER AND HOUSE SURGEON 
(B2). Appointment for 6 months, duties to commence imme- 
diately. Salary £250 p.a., full residential emoluments. 

Applications to be submitted forthwith to undersigned, with 
copies of 1-3 recent testimonials. 

D. DRAKE, General Superintendent. 
MANCHESTER Monsall + 
Diseases. (600 Beds.) Required, RE SIDENT ASSISTANT 
MEDICAL OFFICER (B1), Male or Female. Preference given 
to applicants who have held resident surgical and medical posts 
in a general hospital and have special experience in bacteriology. 
Appointment tenable for 2 years, but renewable annually at 
discretion of the Health ¢ ‘ommittee to a maximum of 5 years’ 
duration. Basic annual cash salary £485, rising to maximum of 
£610, with board, residence, and jaundry in addition, valued for 
superannuation purposes at £150 p.a., in accordance with the 
Manchester (¢ ‘orporation conditions of service. Temporary 
bonus payable in addition to basic salary. 

Full information and forms of application obtainable from the 
Town Clerk, Town Hall, Manchester, 2, and applications must 
be received by him not later than 16th. June, 1948. © anvassing 
in any form is prohibited. Pat B. DINGLE, Town Clerk. 

Town Hall, Manchester. 2. 26th May. 1948 
MANCHESTER ROYAL INFIRMARY. The Of wsanagemenc 
invite -applications from Male and Female practitioners for 
appointment of ASSISTANT CLINICAL PATHOLOGIST. 
Applicants should have had previous experience,in a hospital 
laboratory particularly in bacteriology. W hole-time appoint- 
ment and the successful applicant required to work under the 
Director of the Dept. of Clinical Pathology. Salary from 
£600-£750 p.a., aceording to experience, and post will be non- 
resident. 

Applications, stating age, nationality, experience, and 
qualifications, and giving the names of 3 referees, to be sent to 
undersigned by 24th June, 1948 

By Order, 

F. J. CaBLE, General Saperintendent and Secretary. 
MANCHESTER ROYAL INFIRMARY. The Board of Management 
invite applications from Male and Female cractittears for 
—— of RESIDENT CLINICAL PATHOLOGIST (B1). 

Applicants should have held house appointments; previous 
la yoratory experience desirable but not essential. Duties, 
routine clinical pathology under a Director of the Dept. of 

Clinical Pathology. Appointment for 12 months and is renew- 
able. Salary £200 p.a. with residence, rising by £25 each 
6 months. 


Applications, stating age, nationality, experience, and 
qualifications, with 3 I Ty to be sent to undersigned 
by 24th June, 1948. By Order, 


F. J. CABLE, General Superintendent and Secretary. _ 
MAIDENHEAD HOSPITAL, Berkshire. (100 Beds.) Required, 
HOUSE PHYSICIAN (A), post vacant 29th June. “Salary 
£200 p.a., full residential emoluments. To R _ practitioners 
appointment for 6 months ; otherwise 1 year. 

Applications, stating age, experience, qualifications, and 
nationality, with copies of 3 testimonials, should be sent to the 
Superintendent - Secretary by 19th June. 

MINISTRY OF | PENSIONS. 
pital, Llandaff, Cardiff 
Hill I H i 


d, County Durham 
peers Allerton Hospital, Leeds 

Required, SURGICAL OFFICERS (B2), Male, at above- 
nam Hospit als. Appointments offer opportunities for experi- 
ence in generalandorthopeedicsurgery. Salary £300 p.a., plus con- 
solidation addition and free board and lodging, or an ‘allowance 
of £100 p.a. if permission given to live out. To R practitioners 
appointment limited to 6 months. 

Applications, stating date of birth, qualifications with dates, 
and nationality, with copies of 2 recent testimonials, should be 
addressed to the Secretary, Ministry of Pensions, Medical 
Services Division, Norcross, Blackpool, Lancs. 

MONTAGU HOSPITAL, Mexborough, Yorks. (123 Beds—4 Resi- 
dents.) (Voluntary Hosp ital with Visiting Consultant Staff.) 
, HOUSE PHYSICIAN (A), Male or Female, vacant 

. Experience in the administration of anes- 
. Salary to 5th July, 1948, £200 p.a., full 
residential emoluments, but the salary payable and terms of 
service on and after that date will be those determined under 
the National Health Service. 

Applications, stating age, qualifications, ey 
—— with copies vot 3 recent testimonials, to be ad 

. R. C. RENNER, Secretary Superintendent. 
COUNTY COUNCIL. ty 
MARY, TREDEGAR. Required, RESIDENT MEDICAL OFFICER 
(B2), Female. Period of appointment 12 months. Con- 
solidated salary £325 p.a., full residential emoluments. The 
Infirmary is recognised ‘for Part IL training for C.M.B. 
examination. 

Applications should reach undersigned by 2ist June, 1948. 


VERNON LAWRENCE, Clerk of the Council. 
County Hall, Newport,Mon. 


MANSFIELD AND DISTRICT GENERAL HOSPITAL, Mansfield, 
NoTTs. (245 Beds.) Required, HOUSE SURGEON (A), Male, 
post vacant June. Salary £220 p.a., full residential emolu- 
ments. ToR practitioners appointment for 6 months. 
Applications should sent as soon as possible to— 
A. ASHWORTH, House Governor and Secretary. 


NEWCASTLE | THROAT, NOSE, AND EAR HOSPITAL, Rye-hill, 
NEWCASTLE-UPON-TYNE, 4. RES SIDENT HOUSE SURG 


and 


The County Infir- 


(B2), required from ist July, 1948. Salary £250 p.a., plus 
lana To R practitioners appointment limited to 6 
months. 


Applications, with copies of 2 testimonials, to be forwarded 
to the House Governor and Secretary as soon as possible. 
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NEWTON ABBOT HOSPITAL, East-street, Newton Abbot, 
DEVON. Required, HOUSE SU RGEON (B2), Ww oman. Appoint- 
ment in the first instance for 6 months (subject to the provisions 
of the N.H.S.A., 1946). Salary £200 p.a., apartments, board, 
and laundry. 

Applic on should be addressed to the Secretary. 
NOTTS COUNTY MENTAL HOSPITAL, Radcliffe-on-Trent, 
NOTTS. ASSISTANT MEDICAL OFFICER (B1). Commencing 
cash salary and bonus within range of £505-—£25-—£605, according 
to experience, with full residential emoluments valued at £156 

p.a. An additional payment of £50 for the D.P.M. Post 
enahomatiln under the Asylums Officers Superannuation Act, 
1909. Opportunities for experience of modern methods of 
treatment and eventual specialisation. Outpatient clinics 
are in existence. 

Applications, with testimonials to reach the Medical Superin- 
tendent immediately. 
NORFOLK AND NORWICH HOSPITAL, Norwich. Required, 
ASSISTANT DIAGNOSTIC RADIOLOGIST (full time). 
Salary according to qualifications and experience, but not less 
than £1000 p.a. Successful applicant may be required 
undertake duties in associated hospitals. 

Applications, with copies of 3 recent testimonials, to be sent 
as soon as possible to— 

. L. GATFIELD, House Governor and Secretary. 

NORTH L¢ LONSDALE HOSPITAL, Barrow-in-Furness. (189 Beds.) 
Required, CASUALTY OFFIC ER (A), Male, post now vacant, 
also HOUSE PHYSICIAN (A), Male, vacant 30th June, 1948. 
6 months’ appointments. Salary: C aw Officer £150, 
Physician £175 p.a., full residential emoluments 

Applications should be sent as early as possible to the Secre- 
tary, W. T. KELLETT. 
NOTTINGHAMSHIRE COUNTY COUNCIL. Worksop 
BOROUGH COUNCIL. WORKSOP RURAL DISTRICT COUNCIL. 
Required, joint Whole-time MEDICAL OFFICER OF HEALTH 
of the Borough of Worksop, MEDICAL OFFICER OF HEALTH 
of the Rural District of Worksop, and ASSISTANT COUNTY 
MEDICAL OFFICER. Salary £1040-£50 p.a.—£1240  p.a., 
plus cost-of-living bonus. Applicants must have at least 3 
years’ professional experience since qualifying, be experienced 
in the duties of a Medical Officer of Health and School Medical 
a and possess a D.P.H. Members of H.M. Forces may 
apply 
Forms of application, with conditions of appointment, obtain- 
able from my office and must returned to me with copies of 
1-3 recent testimonials, by 30th June, 1948. Canvassing will 
disqualify. 

K. TWEEDALE MEaBy, Clerk of the County Council. 
Shire Hall, Nottingham. 


NGTTINGHANSHINE COUNTY COUNCIL. County General 

TAL, WORKSOP. Required, RESIDENT EDICAL 
OFFICER (Bl). Salary £472 10s,-£25 p.a.—€572 108. p.a. 
Full residential emoluments and bonus (now £30  p.a.). 
Applicants should have held house appointments and had con- 
siderable experience in the practice of medicine. Experience 
in treatment of pulmonary tuberculosis, including artificial 
pneumothorax an advantage. 


Applications, with copies of 1-3 recent testimonials each - 


relating to the ‘candidate’ 8 technical experience and/or qualifica- 
tions in present or previous appointments, to County Medical 
Officer, County Hall, Trent Bridge, Nottingham, as soon as 
possible. K. TWEEDALE MEABY, Clerk of the County Council. 
OLDHAM ROYAL INFIRMARY. (203 Beds.) Required, Casualty 
OFFICER (B2), Male or Female. Appointee responsible for the 
work of the Casualty Dept., and will also act as House Surgeon 
for one of the specialists. Salary £300 p.a., full residential emolu- 
ments. To R practitioners appointment limited to 6 months ; 
otherwise 12 months. 

Applications should be forwarded immediately to— 

F. W. BARNETT, House Governor and Secretary. 
OLDHAM ROYAL INFIRMARY. (203 Beds.) Required, House 
PHYSICIAN’ (B2), Male or Female. Salary £300 p.a., full 
residential emoluments. To R _ practitioners appointment 
limited to 6 months. 

Applications, stating age, qualifications, &c., with copies of 
3 eS should be sent immediately to— 

BARNETT, House Governor and Secretary. 
OLDHAM ROYAL INFIRMARY. (203 Beds.) Required, Resident 
SURGICAL OFFICER (B1), Male or Female. Applicants should 
have held house appointments and had surgical experience. 
Preference given to candidates holding the diploma of F.R.C.8 
Appointment tenable fors1 year in the first instance. Salary 
£400 p.a., board, residence, and laundry. 

Applic ations, with copies of 3 recent testimonials, should be 
sent “immediately to— 

F. W. BARNETT, House Governor and Secretary. 

OLDHAM RC ROYAL INFIRMARY. Required, First Assistant to the 
Orthopedic and Accident Service (whole time, non-resident). 
Applicants must have specialised in orthopedic and fracture 
work and hold the qualification of F.R.C.S. England, or a special 
qualification in orthopedics. Appointee expected to devote 
the whole of his time to the duties of the office. Commencing 
salary £750—£1000 p.a., according to experience. 

Applications, which should contain full particulars of experi- 
ence, and be accompanied by copies of 3 testimonials, should be 
forwarded —— ly to— 

. BARNETT, House Governor and Secretary. _ 
PRESTON AND COUNTY OF LANCASTER ROYAL INFIR- 
MARY. (470 Beds.) 
HOUSE SURGEON (B2) required, to the Genito-urinary 


Dept. 
CASUALTY AND ORTHOPZSDIC HOUSE SURGEON 
(B2) required. 
Salary for each post £250 p.a., resident. To R practitioners 
appointment limited to 6 months. 
Application should be made to the Superintendent, Royal 
Infirmary, Preston. 


PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, Mon. 
Required, RESIDENT MEDICAL OFFICER (B2), medical 
and surgical beds, post now vacant. Salary £250 p.a., full 
residential emoluments. To R practitioners appointment ‘for 
6 months ; otherwise may be extended for a further period. 

Applications should be sent to— 

A. BALL, Secretary-Superintendent. 

PARK PREWETT HOSPITAL, Basi k Rooksd House. 
HOUSE SURGEON (A) or (B2) required for Plastic and Jaw 
Unit, Rooksdown House, end of June. Resident. Interesting 
work, includes plastic surgery of all kinds, war injuries, con- 
genital abnormalities, and burns at all stages. 160 Beds. 
Salary £100 p.a. for A post, and £200 p.a. for B2 post. Appoint- 
ment for 6 months to R practitioners. 

Apply Medical Superintendent. 

ROTHERHAM HOSPITAL, Doncaster-gate, Rotherham. (General 
Voluntary Hospital—-166 Beds.) RESIDENT MEDICAL 
OFFICER (B1). Salary £300—£350 p.a., according te experi- 
ence, plus usual residential emoluments. 

Applications, stating age, qualifications, previous posts, 
nationality, with copies of 3 recent testimonials, should be sent 
immediately to Secretary-Superintendent. 

ROTHERHAM HOSPITAL, Doncaster-gate, Rotherham. (General 
Voluntary Hospital—166 Beds.) RESIDENT SURGIC ~~ 
OFFICER (B11). Preference given to candidates & 
higher qualification in surgery or studyi ing to obtain one. Salary 
according to qualifications and experience, but not less than 
£400 p.a. to commence, with full residential emoluments. 

Applications, stating age, qualifications, previous posts, and 
nationality, with copies of recent testimonials, to be sent 
immediate ly to the Secretary-Superintendent. 


ROYAL BERKSHIRE HOSPITAL, Reading. Required, Resident 
SURGICAL OFFICER (B1), Male or Female, vacant ist July, 
1948. Applicants should have held house appointments and be 
Fellows of the Royal College of Surgeons. Salary £500 p.a., 
board, residence, and laundry. 

Applications to be sent immediately to— 

H. E. Ryan, House Governor. 

ROYAL BERKSHIRE 4 Reading. Required, Resident 
OFFICER (B1) to the E.N.T. Dept., post vacant immediately. 
Applicants should have held house appointments and preference 
given to candidates holding the Fellowship of the Royal College 
of Surgeons, when the salary will be £500 p.a., board, residence, 
and laundry. 
Applications should be sent as soon as possible to— 

H. E. Ryan, House Governor, _ 
ROYAL BUCKINGHAMSHIRE HOSPITAL, Aylesbury. Required, 
RESIDENT SURGICAL OFFICER (B1), ale, post vacant 
ist July, 1948. Duties include general administration of surgical 
beds, Senior House Surgeon to the general surgeons, and emer- 
oer cy surgery. Post recognised for the F.R.C.S, by the Royal 

liege of Surgeons. Appointment for 6 months in the first 

instance. Salary £500 p.a., full residential emoluments. 

Applications, with 3 recent testimonials, should be sent to 
the Secretary-Superintendent. 

ROYAL BUCKINGHAMSHIRE HOSPITAL, Aylesbury. Required, 
RESIDENT MEDICAL OFFICER (B1), Male, post vacant 
ist July, 1948. Duties include general administration of medical 
, Senior House Physician to Honorary Physicians, and 
certain special investigations. Appointment for 6 months in the 
first instance. Salary £450 p.a., full residential emoluments. 

Applications, with 3 recent testimonials, should be sent to the 
ROYAL HALIFAX INFIRMARY. (283 Beds.) Applications invited 
for appointment of ASSISTAN RADIOLOGIST at above 
Hospital, which is the main diagnostic and therapeutic centre 
for the Halifax hospital area (population approximately 200,000) ; 
diagnostic work is also undertaken at the Halifax (Municipal) 
General Hospital (400 Beds). There is 1 full-time Director of 
Radiology. Commencing salary within the range £1250—£1600 
p.a., according to experience, with annual increments. 

Applications from fully qualified registered medical prac- 
titioners, holding a Diploma in Medical Radiology, stating age, 
qualifications, and experience with copies of 3 recent testi- 
monials, to be addressed to— 

R. W. RANSON, Secretary-Superintendent. _ 

ROYAL EDINBURGH HOSPITAL FOR SICK CHILDREN. 
Applications invited from ex-Service medical practitioners for 
an appointment as SPECIALIST ANACSSTHETIST, second to 
one recently made, in accordance with. the Dept. of Health for 
Scotland letter of 9th November, 1946. Salary up to £1000 p.a., 
non-resident, full time, the holder not being allowed to engage in 
private practice. 

Applications, giving full particulars of qualifications and 
experience, including names of 3 referees, and stating whether a 
Class III appointment has been held, should reach the Secretary, 
9, Sciennes-road, Edinburgh, 9. by 30th June, 1948. 


ROYAL SUSSEX COUNTY HOSPITAL, Brighton, 7. (310 Beds— 
9 Resident House Officers.) Required, SENIOR RESIDENT 
MEDICAL OFFICER AND RESIDENT SURGICAL OFFICER 
(B1), post vacant about Ist August, 1948. Applicants should 
have had previous surgical experience in house appointments, 
and should, for preference, be Fellows of one of the Royal 
Colleges of Surgeons. Post for 6 months in the first instance, 
but subject to renewal. Salary £500 p.a., full residential 
emoluments. 

Applications, with copies of 3 recent testimonials, should be 
forwarded to reach the Secretary-Superintendent by 16th June, 


WARRINGTON INFIRMARY AND DISPENSARY. Required, 
HOUSE SURGEON (A), Male or Female, post now vacant. 
Salary £200 p.a., full residential emoluments. To R practi- 
tioners appointment for 6 months. 

Applications, stating age and qualifications, should be sent 
at once to: Henry L. Boor, Superintendent and Secretary, The 
Infirmary, Warrington, 
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ROYAL SUSSEX COUNTY HOSPITAL, Brighton. (310 Beds— 
9 Resident Medical Officers.) Required, HOUSE SURGEON 
(B2), post vacant Ist August, 1948. Salary £200 p.a., full 
residential emoluments. Appointment limited to 6 months in 
the case of R practitioners. 

Applications, with copies of 3 recent testimonials, should be 
_ eived by the Secretary-Superintendent not later than 

15th June, 1948. 

ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (290 Beds.) Required, HOUSE SURGEON 
(B2), Male. Appointment for 6 months. Salary £200 p.a., 
full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should be 
sent immediate tely to 

J FRANK JENNINGS, House Governor and Secretary. 
ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (290 Beds.) SECOND CASUALTY OFFICER 
(A), Male, required. Appointment for 6 months. Salary £200 
p.a., full residential emoluments. 

Applications, stating age, qualifications with dates, and 
present post, with copies of 3 recent testimonials, should be 
sent immediately to— 

FRANK JENNINGS, House Governor and Secretary. 
ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (290 Beds.) SECOND ASSISTANT PATHO. 
LOGIST jeautenl. WwW hole-time post and applicants should 
have had at least 2 years’ experience in pathology. Salary 
within the range of £750—-£1000 p.a., according to experience. 
Post is non-resident, and carries superannuation benefits. 

Applications, with copies of 2 testimonials, should reach 
undersigned, from whom further ‘partic ulars may be obtained, 
by June, 1948. 

FRANK JENNINGS, House Governor and Secretary. _ 


ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
RESIDENT MEDICAL AND 


SOUTHAMPTON, Required, 
SURGICAL OFFICER .(B1), Male or Female, post vacant, 
Ist July next at the Hospital’ s Annexe at Romsey (75 Beds). 
Appointment for 6 months in the first instance. Salary £350 
p.a., full residential emoluments. 
Applications, with full “ge gg and copies of 3 testimonials, 
to be forwarded forthwith t« 
FRANK "House Governor and Secretary. 
ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. (323 
Beds.) Required, HOUSE PHYSICIAN (A), Male or Female, 
post vacant 19th July, 1948. Salary £175 p.a., full residential 
emoluments. To R practitioners appointment for 6 months. 
Applications should be sent to— 
R. MORRISON SMITH, C.A., F.H.A., 
Superintendent and Secretary. _ 
ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. (323 
Beds.) Required, OBSTETRICAL AND GYNAXCOLOGICAL 
REGISTRAR (B1), post vacant immediately. Salary £450 p.a., 
full residential emoluments. Candidates should be Members 
of the Royal College of Obstetricians and Gynecologists or 
have the training necessary to enable them to enter for that 
examination. 
Applications to be sent to: R. MORRISON SMITH, C.A., F.H.A. 
ROYAL NORTHERN WEeRSCARY, | Inverness. Wanted, Assistant 
RADIOLOGIST. Salary £1000 p 


Applications, with copies of rieatineontals, to the Medical 
Superintendent. 


ROVAL INSTITUTION FOR THE 
COLCHESTER. Required, ASSISTANT 
MEDICAL OFFICER *(B1). Candidates should have had some 
experience of mental defectives. Salary £550 
y annual increments of £50 to £650, oo £50 for. the D. 
Emoluments include house, light, coa coal, 

Applications should be made to the ‘Medical Superintendent, 
Central Office, Abbeygate House, Colchester, with copies of 
3 recent testimonials, as soon as possible. 

ROYAL CORNWALL INFIRMARY, Truro. (Voluntary General— 
280 Beds, 7 Residents.) Required, HOUSE SURGEON (B2) 
to the General Surgical Dept., post now vacant. Salary £200 p.a., 
full residential emoluments. To R practitioners appointment 
limited to 6 months. 

Applications should be sent to the Secretary-Superintendent, 
Royal Cornwall Infirmary, Truro, as soon as possible, supported 
by copies of 2 recent testimonials. 

ROYAL CORNWALL Ts. (280 Beds—7 Residents.) 
Required, ong ped SURGEON (A), Male or Female, to the 
Gyneecological Dept., from roth June, 1948. Salary £200 a year, 
full emoluments. To R practitioners appointment for 6 months. 


Applications, enclosing copies of 2 testimonials, should be sent 
to the Secretary. 


ROYAL SALOP INFIRMARY, Shrewsbury. (240 Beds.) Required, 

CASUALTY OFFICER (A), Male or Female, post vacant 

immediately. Salary £200 p.a., full residential emoluments. 

To R practitioners appointment for 6 months; otherwise may 

be extended. 
Applications to: J. P. MALLETT, Secretary-Superintendent. 
Board Room, 27th May, 1948 


ROYAL SURREY COUNTY HOSPITAL, Guildford. (228 Beds.) 
Required, E.N.T. HOUSE SURGEON AND PART CASUALTY 
OFFICER (B2). Appointment for 3 months, renewable. Salary 
£250 p.a., full residential emoluments. Vacancy to be filled as 
soon as possible. 
Applications, stating age, nationality, qualifications, and 
experience, with copies of 1-3 testimonials, should be sent to the 
Sec retary Superintendent. 
ROYAL UNITED HOSPITAL, Bath. Required, House Surgeon (A), 
gynecology and obstetrics, duties to commence as soon as 
possible. Salary £150 p.a., board, residence, &c. To R practi- 
tioners appointment for 6 months. 
Applications immediately to— 
LAWRENCE MEARS, Secretary-Superintendent. 
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ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Royal 
HOSPITAL UNIT. Required, E.N.T. HOUSE SURGEON (A), 
Male or Female, and ASSISTANT CASUALTY OFFICER (A), 
Male or Female. Salary £120 p.a., full residential emoluments. 
To R practitioners appointment for 6 months ; otherwise may 
be extended. 

Applications and copy testimonials to be forwarded imme- 
diately to— JOSEPH GRIFFITH, General Superintendent, 

at The Royal Hospital, Sheffield, 1. 
ROYAL VICTORIA HOSPITAL, Folkestone. Required, House 
SURGEON (A). Salary £200 p.a., cost-of-living allowance and 
full residential emoluments. To R practitioners appointment 
for 6 months ; otherwise may be extended for a further period. 

Applic ations should be sent to J. . D. Burrery, Esq., 
F.R.C.S.E., at the Hospital, as soon as possible, with copies 
of testimonials. 
SALOP COUNTY COUNCIL. Assistant County Medical Officer 
required on the County Medical Staff. Duties mainly in con- 
nexion with the school health end maternity and child welfare 
services. Applicants should hold a qualification in public health 
and preference given to applicants who have been approved 
for the purposes of giving certificates under the Mental Deficiency 
Acts, and for the ascertainment of “‘ Handicapped Pupils.” 
Salary £675, by annual increments of £25 to £875 p.a., plus bonus 
(at present 859 16s.). Point of commencement on scale will 
depend upon previcus experience. Successful applicant expected 
to provide a car, and travelling and subsistence allowances paid 
on the County Council scale. Appointment subject to the 
Local Government Superannuation Act, 1937, and successful 
candidate required to pass medical examination. 

Forms of applicetion,: with conditions of service, may be 
obtained from undersigned, and should be returned, with copies 
of 3 recent testimonials, so that they are received by llth June, 
19. VILLIAM TAYLOR, County Medical Officer. 

_ College” Hill House, Shrewsbury, 12th May, 1948. 

SURREY COUNTY COUNCIL. St. Peter’s Hospital, Chertsey. 
Required, HOUSE SURGEON (A) or (B2) (Orthopeedic) for 
6 months, renewable for a further 6 months if appointee is not 
liable for service with H.M. Forces. Salary £250 p.a., plus 
bonus and plus full residential emoluments valued at £150 p.a. 

Applications by letter, stating age, qualifications, and experi- 
ence, with copies of 1-3 recent testimonials, should be sent to 
the Medical Superintendent of the Hospital immediately. 
SURREY COUNTY COUNCIL. Kingston County Hospital, 
Wolverton-avenue, KINGSTON-ON-THAMES. (450 Beds.) Required, 
ASSISTANT MEDICAL OFFICER (B1) (Anesthetics), post. 
vacant Ist July. Candidates should have had experience in 
house appointments. Salary £350, £400, or £450 p.a., according 
to qualifications and experience, plus bonus and plus full resi- 
dential emoluments. Appointment for 6 months in the first 
instance, renewable for a second period of 6 months. Members 
of H.M. Forces may apply. 

Applications by letter, stating age, qualifications, and experi- 
ence, with copies of 1—3 recent testimonials, should be sent to 
the Medic al Superintendent of the Hospital immediately. - 
SURREY COUNTY COUNCIL. ospital, 
Hale-road, FARNHAM. ASSISTANT MEDICAL OF FIC ER (B2) 
required. Appointment for 6 months, renewable for further 6 
months if appointee is not liable for service with H.M. Forces. 
Salary £250 p.a., plus bonus and full residential emoluments 
valued at £150 p.a 

Applications by letter, stating age, qualifications, experience, 
and present appointment, with a copy of 1—3 recent testimonials, 
should be sent to the Medical Superintendent of the Hospital. 
SUTTON AND CHEAM GENERAL HOSPITAL, Sutton, Surrey. 
(Approved by Royal College of Surgeons.) Applic ations invited 
for post of HONORARY ANAESTHETIST. Special experience 
in all forms of aneesthesia is necessary. Appointment and con- 
ditions may have to be varied after the appointed day. 
Successful candidate required to live within 6 miles of the 
Hospital. 

Further particulars may be obtained from the Secretary, to 

whom applications should be sent by 12th June. 
ST. LUKE’S HOSPITAL, Middlesbrough. Assistant Physician (BI). 
The establishment of this post has been authorised by the Com- 
mittee. Salary £555 p.a., by annual increments of £25 to £655. 
In addition a cost-of-living bonus of £50 payable, and a further 
£50 if successful applicant possesses a D.P.M. or equivalent. 
qualification. A small fiat is available, and full residential 
emoluments valued for superannuation purposes at £150 p.a., 
are provided. Hospital is carrying out all modern forms of 
psychiatric treatment and is oe its services rapidly. 
A consulting staff attends regularly, and laboratory facilities are 
available. There will also be reasonable facilities for university 
study, if necessary. Successful applicant will have an excellent. 
opportunity of acquiring experience in all branches of psychiatry. 
Appointment permanent, and appropriate deductions for super- 
annuation will be made. 

Applications, with full details of qualifications and experience, 
with the names of 3 referees, should be sent as soon as possible 
to the Physician-Superintendent. 


Farnham County H 


ST. BARTHOLOMEW’S HOSPITAL, Roch (v | 
Hospital—200 Beds.) Required, C ASU ALTY OF FICER (A), 
Male, post vacant 2Ist June, 1948. Salary £200 p.a., full 


residential emoluments. 
6 months. 

Applications, stating age, nationality, and qualifications, 
with copies of recent testimonials, to be forwarded to the 
Superintendent-Secretary as soon as possible. : 
SOUTHEND-ON-SEA GENERAL HOSPITAL. Required, House 
SURGEON (B2) (Casualty), post now vacant. Salary £300 p.a., 
full residential emoluments. To R practitioners appointment 
limited to 6 months. 


To R practitioners appointment for 


Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, to reach undersigned 
immediately. 


JoHN WILLiaMs, House Governor and Secretary. 
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SOUTHEND-ON-SEA GENERAL HOSPITAL. Applications. 
invited for post of PHYSICIAN for Diseases of the Heart 
Candidates should be university graduates and Fellows ‘or 
Members of the Royal College of Physicians of London. 
Successful candidate required to make 1 outpatient visit per 
week and will have some beds under his charge. 

Applications, giving full particulars of qualifications and 
experience, with the names of 3 persons from whom references 
may be obtained, should be sent by 19th June to undersigned, 
from whom further particulars may be obtained. 

JOHN WILLIAMS, House Governor and See retary. 
SOUTHEND MUNICIPAL HOSPITAL, Rochford, Essex. 
Required, RESIDENT HOUSE MEDICAL OFFIC ‘ER (A), 
Male or Female. Salary £200 p.a., full residential emoluments 
valued at £100 p.a., plus current cost-of-living bonus. Appointee 
liable to pay superannuation contributions if the provisions of 
the Local Government Supérannuation Act are applicable. 
To R practitioners appointment tenable for 6 months; other- 
wise 1 year. 

Application forms obtainable from the Medical Superin- 
tendent, Southend Municipal Hospital, should be returned to 
him immediately. ARCHIBALD GLEN, Town Clerk. 

Municipal Buildings, Southend-on-Sea, 27th May, 1948. 
SWANSEA GENERAL AND EYE HOSPITAL. Required, House 
SURGEON (A), Male or Female, post now vacant. Salary 
£200 p.a., full residential emoluments. To R_ practitioners 
appointment for 6 months. 

Applications should be forwarded to— 

0. C. HOWELLS, Secretary-Superintendent. 
SWANSEA GENERAL AND EYE HOSPITAL. Required, Resident 
ANAXSTHETIST (B2), Male or Female, post now vacant. 
Salary £225 p.a., full residential emoluments. To R_ practi- 
tioners appointment limited to 6 months. 

Applications to ; O. C. HOWELLS, Sec retary -Superintendent. 


STAFFORDSHIRE MENTAL HOSPITALS BOARD. The Board 
invite applications for permanent post of DEPUTY MEDICAL 
SUPERINTENDENT of St. Matthew’s Hospital at Burntwood, 
near Lichfield, from duly registered Male medical practitioners 
who must hold the D.P.M. and be experienced in the treatment 
of mental disorders. Successful candidate must devote his whole 
time to the performance of his duties as Deputy Medical Super- 
intendent and must not engage in any professional or other 
business or employment other than that of the Hospital, except 
with the approval of the Visiting Committee of the Hospital. 
Salary £1036 5s. p.a., by 2 annual increments of £50 to a maxi- 
mum of £1136 5s. p.a. Appointment subject to provisions of 
the Asylums Officers’ Superannuation Act, 1909, and to 3 
months’ notice on either side. Appointee required to reside in 
a house on the Mental Hospital Estate for which he will be 
charged the sum of £75 p.a. 

Applications, endorsed ‘‘ Deputy Medical Superintendent, 
St. Matthew’s Hospital, Burntwood,”’ giving particulars of age, 
qualifications, experience, &c., with 1-3 recent testimonials, 
must be received by undersigned, not later than 12th June, 1948. 
Candidates must state whether they are related to any member 
of the Mental Hospitals Board, and canvassing, directly or 
indirectly, 7 be a disqualification. 

H. Evans, Clerk of the Board. 

County Bailtines Stafford, 26th May, 1948 
SALFORD ROYAL HOSPITAL. (256 Beds.) Resident House 
PHYSICIAN (A) ene. post vacant 17th July, also RESI- 
—t GENERA HOUSE SURGEON (A), post vacant 

12th July. pox in each case £175 p.a., plus usual residential 
emoluments. To R practitioners appointment for 6 months. 

Applications should be made on a special form obtainable 
from undersigned, with copies of 3 testimonials, and should be 
received by 26th June. 

. B. SHELSWELL, General Superintendent and Secretary. 

May, 1948. 

THE UNIVERSITY OF SHEFFIELD. The University intends to 
establish a Dept. of Social and Industrial Medicine, and as a 
first step thereto invites applications for full-time post of 
PROFESSOR OF SOCIAL AND INDUSTRIAL MEDICINE. 
It is desired that successful candidate begin his duties Ist 
October, 1948, or as soon as possible thereafter. Salary in the 
range of £1650 to £2000 a year (to be fixed at the time of making 
appointment), with superannuation provision under the F.S.8.U., 
and family allowance. 

Applications (10 copies), with testimonials and the names and 
addresses of referees, should be sent to undersigned (from whom 
furtber particulars ee" be obtained) by 10th July, 1948. 

A. W. CHAPMAN, Registrar. _ 

THE UNIVERSITY OF SHEFFIELD. Applications invited for 
newly established Full-time CHAIR OF OBSTETRICS AND 
GYNASCOLOGY. It is desired that successful candidate begin 
his duties Ist October, 1948, or as soon as possible thereafter. 
Salary £2000 a year from the date on which the Professor begins 
duty, with superannuation provision under the F.S8.8.U., and 
family allowance. 

Applications (10 copies), with testimonials and the names and 
addresses of referees, should be sent to undersigned (from whom 
further particulars may be obtained) by 10th July, 1948. 

A. W. CHAPMA tegistrar. 
THE PRINCE OF WALES’S HOSPITAL, Greenbank-road, 
PLYMOUTH. HOUSE SURGEON (A), now vacant. To R 
practitioners appointment for 6 months. Salary £175 p.a., 
full residential emoluments. 

Applications to: ARTHUR R. CasH, General Superintendent. 
THE TOWERS MENTAL HOSPITAL, Humberstone, Leicester. 
Required, HOUSE PHYSICIAN, post ‘vacant. Salary £350 p.a., 
board, lodging, and washing, valued at £150 p.a. To R practi- 
tioners appointment limited to 6 months; otherwise may be 
renewable for a further 6 months. Facilities available for 
learning methods of psychiatric treatment within the Hospital, 
and in the outpatient clinics. 

Applications, with the names of 2 referees, should be sent to 
the Medical Superintendent as soon as possible. 


-(Male or Female) for following posts, now vacan 


THE KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
Applications vited from registered practitioners 


CASUALTY OFFICER (A). 
——— for 6 months. Salary in each case £200 p.a., 
fall esidential emoluments. 
Appleations should be sent immediately to— 
C. M. SMITH, House Governor and Secre 

TILBURY HOSPITAL, Tilbury, Essex. Required, Senior Resident 
SURGICAL OFF ICER (B1), post vacant 30th June, for 6 
months in the first instance. Applicants should have held house 
appointments and had surgical experience. Preference given to 
candidates holding the diploma of F.R.C.S. Salary £550 p.a., 
full residential emoluments. 

Applications, age, qualifications, and previous experi- 

ence, with copies of 1-3 recent testimonials, to be sent on or 
before 14th June to the Secretary. 
TILBURY HOSPITAL, Tilbury, Essex. Required, Resident Anzs- 
THETIST (B1), post now vacant. Hospital is recognised as a 
qualifying hospital for the D.A. Salary according to experience 
but not less than £350 p.a., full residential emoluments. 

Applications stating age, qualifications, and previous experi- 
ence, with copies of 1-3 recent testimonials, to be sent to the 


SURGEON (A). 


STAMFORD, RUTLAND AND GENERAL INFIRMARY. 
HOUSE SURGEON (A), Male or Female, now vacant. Salary 
£200 p.a., full residential emoluments. To R puaetédbonens 
appointment for 6 months. 

Applications, stating e, qualifications with dates, nation- 

ality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to the Secretary, H. F. DoNnaLp, 
The Infirmary, Stamford. 
THE ROYAL PORTSMOUTH HOSPITAL. (255 Beds.) Required, 
CASUALTY OFFICER (A), Male, post vacant on or about 
15th June. 6 months’ appointment. Salary £200 p.a., full 
residential emoluments. 

Applications, stating age, qualifications, and nationality, 
with copies of Cesthmnogiale. to be sent as soon as possible to— 

G. A. HvuGHEs, Secretary. 

THE ROYAL PORTSMOUTH HOSPITAL. (255 Beds.) Applica- 
tions invited from suitably qualified registered medica practi- 
tioners for appointment as VISITING NEUROLOGIST. 
Candidates must be Doctors of Medicine of a university within 
the British Commonwealth of Nations or a Fellow or Member 
of a Royal College of Physicians. Preference given to those 
engaged solely in neurological practice. Fees payable on a 
sessional basis. 

Applications, giving names and addresses of 3 referees, should 
be submitted by 1 June, 1948, to — 

A. HUGHES, Secretary-Superintendent. 
THE ROYAL FORTENOUTH HOSPITAL, Portsmouth. Required, 
HOUSE PHYSICIAN (B2), Male. 6 months’ appointment. 
Salary £225 p.a., full residential emoluments. 

Applic ations to se’ nt immediately to— 

A. HUGHEs, Secretary - “Superintendent. 
THE ROYAL OSPTTAL: Wolverhampton. (500 Beds.) (Incor- 
porated under Royal Charter.) (General Branch 310 Beds.) 
CASUALTY OFFICER (B2), Male. Salary £350 p.a., full 
residential emoluments. To R_ practitioners appointment 
limited to 6 months. 

Applications to: W. CocKBURN, House Governor. 

THE CHESTERFIELD AND NORTH DERBYSHIRE ROYAL 
HOSPITAL. (313 Beds.) Required, CHIEF ASSISTANT to the 
Accident and Orthopeedic Services. 60 Beds are allocated to 
this work and there are numerous Outpatient Clinics and a 
Rehabilitation Centre. Appointment full time, non-resident, and 
private practice not permitted. Commencing salary £1000 p.a. 
Candidates must be Fellows of a Royal College of Surgeons and 
preference given to those with previous experience in traumatic 
as well as orthopedic surgery. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 3 referees, to be sent as soon as 
possible to: M. H. Boonr, House Governor and Secretary. 
THE RADCLIFFE INFIRMARY, Oxford. Required, Gynacological 
HOUSE SURGEON (B2), resident, at the Churchill Hospital, 
Headington, a branch of this Infirmary, for 6 months from Ist 
July. Salary £100 p.a. 

Applications, giving name, age, qualifications, and 2 testi- 
— 2 should be received by undersigned not later than 
19th June. A. G. E. SANCTUARY, Administrator. 
THE CHILDREN’S HOSPITAL, Sheffield (Inc.). (Teaching Hos- 
pital—201 Beds.) Required, MEDICAL REGISTRAR (B1) 
to begin 2nd August, 1948. Salary £800 p.a., non-resident. 
Candidates should have previous children’s experience and 
should hold a higher qualification. 

Applications, with 2 testimonials, should be forwarded by 
25th June oo 


i. G. GARTLAND, Superintendent and Secretary. 
THE VICTORIA INFIRMARY OF GLASGOW. The Governors 
invite applications for whole-time post of SECOND ASSISTANT 
-ATHOLOGIST at a commencing salary within range £750 by 
£50 to £900 p.a., aecording to qualifications and experience, 
Successful candidate required to participate in an appropriate 
superannuation scheme. Further particulars obtainable from 
the Medical Superintendent at the Infirmary, Glasgow, 8.2 

Applications (12 copies), with the names of 1-3 referees, 
should be lodged with undersigned by 26th June, 1948. 

IAN J. HAMILTON, M.A.,C.A., F.H.A., Secretary and Treasurer. 

Victoria Infirmary of Glasgow, 40, St. Vincent-place, 

Glasgow, C.1. 

WORKINGTON INFIRMARY. (Capacity 62 Beds.) House 
SURGEONS (B2), Male, 2 posts, vacant now. Salary £300 p.a., 
full residential emoluments. To R practitioners appointments 
limited to 6 months. 

Applications should be sent immediately to— 

Dr. T. T. GRaHAM, Honorary Medical Secretary. 
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UNIVERSITY OF ABERDEEN. Lectureship in Clinical Chemistry. 
Applications invited for a Lecturer in Clinical Chemistry. 
Applicants must have a medical degree and preferably have 
special qualifications in chemistry and physiology. Salary 
eae, placing according to qualifications and experience, 
with F.S.8.U. and children’s allowance. 

Applications should reach the Secretary to the University 
(from whom forms of application and conditions of appointment 
—~ be obtained) by 25th June, 1948. 

he University, Aberdeen H. J. BuTcCHART, Secretary. _ 
UNIVERSITY OF BRISTOL in < in conjunction with the Bristol 
invites applications for post of ANAtS- 
TIST. Appointee will work in the Royal Hospital and 
be required to take part in teaching. Appointment whole time 
with salary of £1200 p.a. 

Applications, stating age, qualifications, and experience, 
which should include the names of 3 referees and may be accom- 
panied by copies of 1—3 recent testimonials, should reach under- 
signed by 3rd July, 1948. 

WINIFRED ~~ 7 Secretary and Registrar. 

University of Bristol, Bristol, 8 
UNIVERSITY OF BRISTOL. The University invites applications 
for post of LECTURER IN MEDICINE. Salary £600—£850 p.a., 
accordi to qualifications and experience, with superannuation 
and children’s allowances. Successful candidate may be appointed 
Assistant Physician to the Bristol Royal Hospital during his 
tenancy of the Lectureship. 

Applications, stating age, qualifications, and experience, 
which should include the names of 3 referees and may be accom- 

by copies of 1-3 recent testimonials, should ~ under- 
signed, from whom further particulars may be obtained, by 
3rd July, 1948. 
WINIFRED SHAPLAND, Secretary and Registrar. 
University of Bristol, Bristol, 8. 


VICTORIA HOSPITAL, Burnley. (183 Beds.) Applications invited 
HO ee “vacant 15th July, 1948. 
HOUSE PHYSICLA (A), vacant 15th June, 1948. 
HOUSE SURGEON (A) to the Special eo (Ophthalmic, 
Aural, and Fracture), vacant 21st July, 1 
Salary for each post £200 p.a., usual ronydiential emoluments. 
~*~ R practitioners appointments for 6 months. 
with copies of should be sent 
forthwith to: J. E. WHEATCROFT, Secreta 
VICTORIA Blackpool. (315 House Surgeon 
(B2) to the Eye, Ear, Nose, and Throat Dept., vacant 25th June, 
1948. Post recognised for the D.L.O., and D.O.M.S. examina- 
tions. Appointment for 6 months. Salary £200 p.a., full 
residential emoluments. 
Applications, stating qualifications, date, nationality, with 
copies of 3 recent testimonials, should be sent to— 
WALTER R. SmirH, General Superintendent. 


VICTORIA. HOSPITAL FOR SICK CHILDREN, Hull. (150 Beds.) 
The Board of above Hospital requires RESIDE ANZS- 
THETIST AND HOUSE SURGEON (B1), Female. 
£250 p.a., board, residence, and laundry. 

<ppioeom ‘with testimonials, to the Secretary forthwith. 


WESTMORLAND COUNTY COUNCIL. Senior Assistant 
MEDIOAL OFFICER required. Salary on scale £675-£25-— 
£875 p.a., plus current cost-of- bonus. Commencing 
salary according to cations and experience. 
Candidates must possess the D.P. or a comparable qualifica- 
tion and should have local government experience. Appointee 
will work directly under the County Medical Officer of Health. 
Duties include those in connexion with the school medical and 
maternity and child welfare services and such others as may 
be assigned from time to time. Post subject to Local Govern- 
ment Superannuation Act, 1937, and appointment determinable 
on 3 months’ notice. 

Details of appointment and forms of application may be 
obtained from me. All pepitoetions must reach the County 
Medical Officer, Count lw , by 21st June, 1948. 

GREENWOOD, Clerk to the Council. 

County Hall, Kendal, Tot May, 1948. | 


WALSALL GENERAL HOSPITAL. (18! Beds.) House Physician 
(A) required for 6 months, Lee Ist June, 1948, or as soon 
after as possible. Salary £150 p.a., residential emoluments. 

lications, with copies of 2 testimonials, should be sent to 
the ouse Governor. 


WALSALL GENERAL HOSPITAL. (et Beds.) Required, House 
SURGEON (A), Male or Female, vacant. Salary £150 p.a., 
full residential emoluments. To R practitioners appointment 
for 6 months, 

Applications should be forwarded to the House Governor. 


WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. RESIDENT HOUSE SURGEON (B2) required 
25th June, 1948. Appointment for 6 months to Male or Female 
practitioners. Salary £350 p.a., full residential emoluments. 
Applications, stating age, nationality, qualifications, with 
copies of testimonials, to: LESLIE SPENCER, Secretary. ram 


pre RIDING OF YORKSHIRE HOSPITALS BOARD. Pinder- 

‘IELDS HOSPITAL, WAKEFIELD Required, RESIDENT 
THORACIC HOUSE SURGEON (A) or (B2), Male or Female. 
salary for A appointment £150 p.a., and for B2 appointment 
£250 p.a., full residential emoluments. To practitioners 
appointment for 6 months, otherwise not exceeding 1 year. 
Hospital accommodates acute medical and surgical Service and 
civilian patients and, in addition to the thoracic surgery unit 
has an orthopeedic centre. Total Beds 1000. 

Applications, with full particulars, should be forwarded to the 
Medical Superintendent, —— Hospital, Wakefield, as 
soon as possible. . L. BANNER, Clerk of the Board. 

Board Offices, W akefiela’ May, 1948. 


WESTMORLAND COUNTY HOSPITAL, Kendal. Beds.) 
— SURGEON (B2), Male or Female, + Salary 
£350 p board, residence, and laundry. To ractitioners 
eppcinnsat limited to 6 months ; otherwise may extended. 
Applications, stating age, married or single, qualifications 
with dates, netionalite, 3 resent post, with copies of 3 recent 
testimonials, should be sons without delay to— 
J. M. SOMERVELL, Honorary Secretary. 
WARNEFORD GENERAL} HOSPITAL Leamington Spa. Beds.) 
Applications invited registered medical practitioners for 
the followi 
RESIDE CASUALTY OFFICER for 6 


(This House Surgeon 
Traumatic Depts., and a aanount of 
£350 p.a., plus residential emoluments. 


HOUSE SURGEON (B2) to the E.N.T. and Ophthalmic 

Depts., vacant immediately. The work will also involve the 

of a limited number of anesthetics. Salary £180 p.a., 
residential 

Applications, sta‘ qualifications with dates, and details 
of experience, with pte ny ot 3 recent testimonials, should be 
sent as soon as possible to— . JAMES, F.H.A., F.C.C.S., 

ouse Governor and Secre 
WINTERTON EMERGENCY HOSPITAL. (560 Beds.) a) Required. 
ORTHOPZ,DIC HOUSE SURGEON (B2). Appointment in 
the first instance for 6 months. Salary £200 p.a., plus usual 
residential emoluments and cost-of-living bonus. 

Applications to be sent to the Medical Officer in Charge, 
Winterton Emergency Hospital, Sedgefield, Stockton-on-Tees. 
WORCESTER ROYAL INFIRMARY. Required, General and 
GYNACOLOGICAL HOUSE SURGEON, post vacant Ist July, 
1948, for6 months. Salary £170 Pe a., usual residential emoluments. 

Applications, with copies of testimonials, to be sent to the 
House Governor immediately. 

WHITE LODGE HOSPITAL, Newmarket, Suffolk. House 
PHYSICIAN/ANASSTHETIST (A). Salary £200 p.a. To 
R practitioners appointment limited to 6 months. 

__ Applications to the Medical Superintendent. 

THE KING EDWARD Vil WELSH NATIONAL MEMORIAL 
ASSOCIATION. AREA ASSISTANT TUBERCULOSIS OFFICER 
required. Appointee required to devote his whole time to his 
official duties. Candidates should preferably have had at least. 
6 months’ special training in tuberculosis, and also 18 months’ 
experience in general clinical work, of which not less than 6 
months should have been spent in a hospital as Resident Officer 
in charge of beds occupied by general medical or surgical cases. 
A knowledge of Welsh is very desirable. Salary £735-—€25-£935, 
with point of entry according to experience. The Local Govern- 
ment Superannuation Act, 1937, is applicable to the Association. 
He must refund to the Association all fees received by him. 
Appointment subject to 1 month’s notice on either side. He 
will be required to provide and run a motor-car, in respect of 
which travelling allowances on an approved scale paid for 
official journeys. 

Applications, stating age, qualifications, experience, medical 
fitness, and full information as to liability for military service, 
with copies of 3 recent testimonials, should be sent immediately 
to: N. TATTERSALL, Principal Medical Officer. 

Memorial Offices, Cathays Park, Cardiff. 

GOVERNMENT OF WEST BENGAL. School of Tropical Medicine, 
CALCUTTA. Applications invited from persons of Indian nation- 
ality, domicile or descent or citizens of certain territories 
adjacent to India for the PROFESSORSHIPS of (a) Pharma- 
cology, (6) Entomology, (c) Protozoology, and (d) Pathology 
and Bacteriology, at the School of Tropical Medicine, Calcutta. 
Candidates must medical graduates with high academic 
qualifications and wide experience in teaching and research. 
Special stress will be laid on the quality of published work. 
Copies of all original contributions should be attached to appli- 
cations. Contract for 5 years (2 years’ probation). Pay Rs 700- 
50/2-1000 a month, plus non-practising allowance of Rs 400 
@ month and dearness allowance. Higher initial pay might be 
granted. Provident fund. (Appointments are permanent and 
pensionable for appointees already in service with the West 
Bengal Government.) 

Further particulars and forms of application may be obtained, 
on application by postcard, quoting No. 4/26H, from the High 
Commissioner for India, General Dept., India House, Aldwych, 
on W.C.2. Last date for receipt of applications 5th July, 

948 
SYDNEY HOSPITAL, “Sydney, New South Wales, Australia. 
Required, DIRECTOR OF CANCER RESEARCH. This 
appointment offers a unique opportunity for a cancer research 
worker to further his investigations with adequate financial 
—— from the E. J. Halistrom benefaction for this special 

pose. Term of appointment for 7 years and salary from 
22500-23500 Australian currency p.a., according to experience 
and qualifications. 

Applicants are requested to state their age, and to name 
2 referees from whom confidential inquiry can be made as to 
qualifications. Candidates are also requested to state the 
earliest date on which they are prepared to commence duty. 
A medical certificate of fitness must age Ae application. 
Liberal travelling allowance to Australia will made. Appli- 
cations, with reprints of published papers, should reach the 
President, Sydney Hospital, Sydney, New South Wales, 
Australia, by 3ist J uly. 1948. For further particulars apply by 
cable or air mailto: A. F. BURRETT, Secretary. 2 
THE UNIVERSITY oF ‘LIVERPOOL. Required, additional 
TECHNICAL ASSISTANT in the Dept. of Surgery. Experience 
in section cutting and museum preparation an advantage. 
Salary fixed according to qualifications and experience. 

Apply, giving Fagg” — of previous experience, with copies 
of testimonials, he Registrar, The University, Liverpool, 3, 
by 25th June, 1948. 
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MANCHESTER CORPORATION. Booth Hall Hospital. (7 
Beds.) _ Locum Tenens RESIDENT SURGICAL OFFICER 
yy for holiday —— for a 4 weeks’ period commencing 
14th August, 1948. A higher qualification preferred but not 


—_— Fee £10 10s. weekly, full board and residence in 
addition 

Apply, giving full particulars, to the Medical Superintendent, 
Booth Hall Hospital, Charlestown-road, Blackley, Manchester, 9, 
as soon as possible. 
__15th May, 1948. 
BURSLEM HAYWOOD AND TUNSTALL WAR MEMORIAL 
HOSPITAL, High-lane, TUNSTALL, STOKE ON TRENT. Required, 


SENIOR L ABORATORY TECHNICIAN to take charge of 
the Laboratory. Associateship of the Institute of Medical 
Laboratory Technology essential. Fellowship preferred. Salaries, 
and conditions of service, in accordance with the recommendations 
of the Joint Negotiating Committee of Laboratory Technicians. 
Further particulars may be obtained from the undersigned. 

Applications, giving particulars of age, qualifications, and 
experience, and enclosing copies of 2 recent testimonials, to be 
forwarded as soon as possible to : C. E. LOwNDES, Secretary. 
VICTORIA HOSPITAL FOR SICK CHILDREN, Park-street, Hull. 
Required, NON-RESIDENT (Female). 
M.S.R. essential. Salary according to J.N.C. scale. F.S.S.N. 
& H.O. scheme in force. 

Applications, with copies of testimonials, to be addressed to 
the Secretary as soon as possible. 

CAMBRIDGESHIRE MENTAL HOSPITAL, Fulbourn. Di 
wanted, resident or non-resident. Salary and conditions of 
service according to latest recommendations of Joint Negotiating 
Committee (Hospital Staffs). 

Apply Medical Superintendent. 

STOCKTON AND THORNABY HOSPITAL, Stockton-on-Tees- 
LABORATORY TECHNICIAN required with at least inter- 
mediate examination. Salary, Joint Negotiating Committee 
seale, according to experience and qualifications. Appointment 
is part of Central Pathological Services for Tees-side and sur- 
rounding area. 

Applications, stating age, experience, and copies of references, 
should reach undersigned by 26th June, 1948. 

JOHN WILKINSON, Secretary-Superintendent. 
NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, N.W.!- 
Grade B TECHNICIAN (Male or Female) required, on the JI.N.C. 
salary scale, £360-£15—£435 p.a. Applicants should have 
ence in general and gtnies laboratory work, and especially 
biochemistry. F.S.S. in force. Post subject to the eetieaal 
Health Service (Superannuation) Regulations. 

Applications, enclosing copies only of recent testimonials and 
details of experience and qualifications, to be sent to the Secre- 
tary and House Governor, as soon as possible. 

COUNTY HOSPITAL, Lincoln. Required, Biochemist (non- 
medical). Salary £540 to £640 p.a., according to experience. 
(Ministry of Health scale.) 

Applicants should submit details of their qualifications 
and experience, with references, to the Secretary-Superintendent. 
Applications invited from suitably qualified candidates for following 
appointments for service in (industrial) Hospital in Northern 


Iraq 

(a) PHARMACIST, qualified and with responsible practical 

(6) RADIOGRAPHER, experienced in operation/maintenance 
of ) dan X-ray units and, desirably, some practice with short- 
wave and other therapeutic apparatus. 

Age limit for both appointments 34; preferably single, as no 
married accommodation available for first 2-3 years. Salaries 
(incremental) from (a) £500, (6) £550; plus allowances £195 
(bachelor), £255—-£400 (married), dependent on number of 
children free furnished quarters and free messing. The 
service is pensionable, subject to stated age limit. Biennial 
(paid) home leave. 

Write, quoting No. 145, to Box 2262, c/o CHARLES BARKER 
& Sons LTD. -, 31, Budge-row, London, BE. C.4 


Wanted, Medical Officers and Assistant Medical Officers, fu fully 
qualified, age under 50, for whaling venture leaving U.K. 
1948, and about May, 1949. 
Monthly salary, fully experienced M.O. ; Assistant M.O 
lacking experience, from £35. ae AB... must have 
obtained sanction of appropriate Central Medical War Committee 
prior to appointment. 

Apply in writing, latest mid-July, direct to CHR. SALVESEN 
& Co., 29, Bernard-street, Leith, =— testimonials and references. 
Interviews will take place end Ju 
Medical Officer required to act as Relief for Resident Medical 
Officer to Mining Company in the Gold Coast. Tour of duty 
about 8-9 months. Salary £100 per month, plus £5 cost-of-living 
bonus. Bungalow and first-class passages provided and leave on 
full pay pro rata to service.— Write, with full particulars, to: 
Box 3509, c/o Wuires, 72/78, Fleet-street, London, E.C.4. 
Vacancies are occurri ng from time to time for Assistants, Lacuetis 
Hospital Locums, > Ships’ Surgeons appointments. 
and Partnerships for Disposal.—Write A. SHaw, Modical 
Agent, Premier Buildings, 88, Church- -street, Liverpool, 1. __ 
Wanted, Practice, Partnership, or Assistantship in or near Watford, 
Herts. Hospital “x G. experience.—Address, No. 989, 
THE LANCET Office, 7 . Adam-street. Adelphi, London, W.C.2. 
Active Full-time Post h i dli ortho- 
peedic and peripheral nerve rheumatological and 
osteo-arthritic, neurological and vascular (including peripheral) 
cases, with access to Anatomy Dept. Expemones. but much 
to learn, preparing Part Il, D.Phys.Med., R.C.P. & S., and 
higher degree.—Address, No. 988, 8, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. ° 
Full- or part-time Post sought in ‘Physical Medicine, in which 
4 years’ experience. a’% wor! for Part Il of D.Phys. 
Med.—Address, No. 992, THe Lancet Office, 7, Adam-street, 
Adelphi, London, Ww. oe. 


1 Medici h 


CANADIAN RED CROSS MEMORIAL HOSPITAL, Taplow, 
MAIDENHEAD, BERKS. CLINICAL PHOTOGRAPHER required. 
Salary will start on a point on scale £415—£460 p.a., according 
to experience. 

Applications in writing, with names of 2 referees, to be sent 
to House Governor by 1 th June, 1948. 


Vv ies for Di Assist: certificated or with adequate 
experience. The poste | are permanent and pensionable. Appli- 
cation form from the Superintendent Chemist, Tascos 
C0-OPERATIVE CHEMISTS LTD., Stirchley, Birmingham, 30. 

Nursi mes often bi ids with scope for 
medi practitioners contemp ating retirement. Particulars 


of Homes | for Sale, together with advice, can be obtai 
"Castle. NATIONAL ASSOCIATION 
15, Castle-street, Exeter. 


Regents Park.—Magnificent Ground-floor s.c. Suite to Let for 
Doctor’s consulting-rooms, eminently suitable for Radiologist, 
Dentist, &c., together with spacious Flat on 1st floor, comprising 
3 rooms, kitchen and bathroom. Fin e oak-panelled library, &c. 
Previously occupied dn. 4 the late Sir William Collins. Rent 2950 
a. No premium. from Managing Agents : 
DWARD H. Barton & +, 17, Surrey-street, W.C.2 (TEMple 
Bar 9884/5). 


Harley-street and District. Consulting-room, 
at moderate rents.—ELGoop & Co., 1, 
street, W.1 (WELbeck 8974). 


Convalescents and suitable patients requiring “psychological super- 
vision (5 in house. 10 acres of 
grounds on 5 guineas weekly. —Weir Cottage, 

Nursing and Maternity Home—new management. Well-known 
country house. Excellent gardens, h. & ¢., central heating, log 
fires, period furniture, rooms with bathroom. Maternity wing. 

—** Upton Grove,” Tetbury, Glos. 


Second-hand Laboratory Equipment, in goed condition, required 
for the manufacture of vaccines. Kindly send lists by air mail. 
Good microscope required.—Dr. ELLIoTT, 9, Victoria-street, 
Christchurch, New Zealand. 

Cambridge Standard Cardiograph for Sale. Fixed early type, 
complete with new batteries and all equipment in perfect 
working order, just overhauled by Cambridge Instrument Co. 
Can be tested by appointment. £100 or near offer.—House 
Governor, HERTFORD CouNTYy Hosprrat, Hertford (Phone: 
Hertford 2275). 


Literary work on Medical and Psychological subjects” undertaken 

be Woman pemowes graduate accustomed to research.— Write: 
Address, No. , THE LANCET Office, 7, Adam-street, Adelphi, 

London, W.O. 


ned from : 
OF NURSING HOMEs, 


full- and part-time 
Bentinck-street, PWelbeck. 


d: Fi rst-class, accurate, and neat work, 
moderately —DoroTHy SHIRLEY, 138, Green- -lane, 
Edgware, Middlesex (Telephone: EDGware 1575). 


Typewriting, Duplicating, Printing, Addressographing. 
accurately and quickly undertaken. Greeting Cards, Calendars, 
&c. 200 letterheads with envelopes, 20s.—Apply : FRESHFIELD, 
15, Triangle, Clevedon, Somerset. 


Typewriting and Duplicating. Diet Sheets, ‘Med edical Reports, Mss.— 
Mrs. F.I.P.8., A.F.T.COM., 40, Cariton- -avenue, Gillingham, 
Kent 


Apolbiains for posts, requiring testimonials copied o or r duplicated, 
should communicate with MANTON SECRETARIAL SERVICE LTD., 
98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of work. 


Theses 


Card-index Cabinets for National Health Insurance. Single or 
multiple units.—Catalogue from D. MATrHEews & SoN LTD., 
Office Furnishers, 14/16, Manchester-street, Liverpool. 


Microscopes are still wanted for important educational and research 
work. Highest prices for good modern instruments. Send 
tag equipment for valuation to: WALLACE HEATON LTD., 
127, New Bond-street, London, W. .‘e 


For Sale, Microscope in wooden box with accessories. As new. 

Winkel-Zeiss */;,—'/6—"/3. 2 objectives and sliding stage. With 

— nser. Offers.—Address, No. 996, THE LANCET Office, 
Adam-street, Adelphi, London, W.C. 


for Sale, Beck ‘‘ London ”’ "29D, centring substage, 
Abbé condenser, 32, 16, and 2 mm. objectives, x 6 and x 10 
oculars. Almos new.-——-SEWELL, 3, Avenue-road, N.6 
(MOUntview 1705). 

Dunlopillo Mattresses can now be supplied free of "permit 
by D. MatrHews & SON LTD., 14/16, Manchester-street, 
Liverpool, 1. 

Scientific Journals, unbound, good condition. 

Journal Pathology and Bacteriology, complete from Vol. 28, 
part 3, to end of Vol. 59. Transactions Royal Society of Tropical 
Medicine, from Vol. ‘14, no. 2, to Vol. 40 (part 4 missing). 
Tropical Diseases Bulletin, Vols. 37 to 44 (part 12, Vol. 42, miss- 
ing). Bulletin of Hygiene, Vol. 17 (no. 8 missing) to Vol. 22. 
Proc. Royal Society Medicine, Vol. 35 (no. 1 missing) to Vol. 40. 
Transactions Royal Society of South Africa, Vol. 1, part 1, and 
Vols. 2 to 21, complete except 22 1, Vol. 5.—Offers to: Box 
M/311, Strand House, London, W.( 


Fitted Leather | Surgical Case, £5. Gucotlont condition, seen by 
appointment.—Address, No. 995, THe LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 


Young French Lady, 23, good family, specially qualified Children’s 
Nurse, wishes to come to this country for 6-9 months. Willing 
to stay with good-class family, teach French and look after 
children, without salary, to obtain practice in English. References 
offered and required. Alternatively, willing to accept young 
British person in France in return.—Address, No. 997, THE 
Lancet Office, 7, Adam-street, Adelphi, London, W.C.2. 
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Hay Fevers CAN be relieved 


Many cases of hay fevers which have hitherto proved resistant 
to all forms of therapy, can now benefit from the symptomatic 


relief afforded by ‘ANTHISAN P TRADE MARK 
BRAND 


pyranisamine maleate 


available in containers of 25 and 500 x 0.05 gramme 
and 25, 100 and 500 x 0.1 gramme tablets 


Ww and 
Mob boxes of 6 and 25 x 2 ¢.c. ampoules 


of a 2.5 per cent. solution 


manufactured by 


MAY & BAKER LTD. 


PHARMACEUTICAL 


SPECIALITIES 
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(MAY & BAKER) -LTD. DAGENHAM 
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